FILED
2006 FOR PROFIT CORPORATION Apr 26,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000136667 g 03-31-2006 90018 023 ***150.00

1. Entity Name

WENDELL'S HEAT & AIR, INC.

Principal Place of Business Mailing Address
5004 PARETE CIRCLE NORTH . 5004 PARETE CIRCLE NORTH
JACKSONVILLE, FL 32218 JACKSONVILLE, FL 32218

e B MU e

Y8503 LE 0pk clinfel Q045038 LVE opK eHuheit AD.

Suile, Apt. #, etc. Suite, Apt. #, etc, 04222006 Chg-P CR2E034 {11/05)

City & State City & State 4. FE! Number Applied For

CALlpHAN L FL CALLAHAN FL 81-0637899 Not Appicable

Zip Country Z‘i§ Country . . $8 75 Additional
; 5. Certificate of Status Desired ] : _
320// YSH zo/f YIA Fos Pcures
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

YOUNG, WENDELL L
5004 PARETE CIRCLE NORTH Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32218

City FL ] Zip Code

8. The above named entily submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent. . -
s 5[’2 2-66

SIGNATURE -
Signatura, lyped or pnntad name of registerdfl agent and Lt -!I!Dnlicable. {NOTE: Registered Agent sipnatura required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 8. Eiection Campaign Financing - _ - $5,00 may 5e
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PST O elete e PET : [ Change ([ Addition
NAME YOUNG, WENDELL L NANE WEMNPELL L )fawV
STREEF ADDAFSS | 5004 PARETE CIRCLE NORTH STREFTADDRESS | Uf 6002 § L1 VE. oA K. (’,A/#{fﬁ/’/ ﬁl’"} g
CITY-ST-2IP JACKSONVILLE, FL 32218 CITY-ST-2IP ALLA/‘](AIU FLA _‘)’ za//
1ITLE J oelete TE i [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21p Y- §1- 2P
TLE [T pelete TELE [ Change  [7] Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2 CITY-ST-2P
TITLE 7 Delete TILE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-ST-21P CITY-§7-21P
TITLE [ Delete TITLE [ change (7 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-$T-2IF
TME [ Delete TIME [ change [ Aodition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 31 if

changed, or on an attachment with an address, with her like ermnpowered.
SIGNATURE: ¢ zz—aﬁ Jo¥-266 &/ 7
(3 Caytme g ¥

SIQNATURE AND TYPED OR PRINTED QF SIGNING OAFIER OR DIRECTOR




