. _____________________________ |
L ]
DOCUMENT #  PO1000090460 Apr 29{_ ZOOZfSS.?Ot am
1. Entity Name ecre al ’f O a e ,
WENTZEL'S HEATING & AIR CONDITIONING, INC. 04-29-2002 90204 031 ***150.00 '
Principal Place of Business Mailing Address
3162 SW COUNTY RD. 760 3162 SW COUNTY RD. 760 [SRTHUN BV Y RY)
ARCADIA FL 34266-7674 ARCADIA FL 34266-7674
2. Principal Place of Business 3. Mailing Address Hlmm “' Iml “I""m Im "m II”I m”"mlml I“” "“ 'II'
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
h5-1131995 ) Not Applicable
Zi t i iti
' Country Zp Country 5. Certificate of Status Desired O $8'75 A_\ddmonal
R R Ll B (e e T il I I o R Lo T =T ¥ PR = T e il i) W_EEG Raqulre-d = -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENTZEL, 3ED P JR - Street Address (P.C. Box Number is Not Acceptable)
3162 SW COUNTY RD. 760
ARCADIA FL:-34268-7674
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and tille if applicable. (NOTE: Registerad Agent signatura requirad when reinstating) DATE
9, $hlsfc|_orporatlc.>n is ehtglblg tc‘) satlls;fyclits Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TTLE [ Change [ Addition §
NAME WENTZEL, TED P JR NAME 2
STREET AODRESS (3182 SW COUNTY RD. 760 STREET ADDRESS | °. 3
crv-st-2f - IARCADIA FL 34266-7674 ciy-st-zip &
o
TITLE [ Delete TITLE [ change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
w |- TITLE RS IR - N - n o[ Deletsm— _ = - THLE -_:;_ﬁ_ i e T e o % 7__1__—]‘@_1'_&'1198 . D_f\g%?l‘l_ =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE O peleta TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S8T-2IP
TILE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CIy-S81-2IP
TITLE [ palete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplementa! repge-t - nd that my signature shall have the same legal effect as if made under cath; that | am an aofficer or director
of the corporaticn or the receiv Qpowere ’ g report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment Esa with all otterlike empqwered.,
SIGNATURE:
Date Draytima Phons #




