FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P05000021277 04-27-2006 90196 037 ***150.00
4. Entity Name
WENZEL INC.
Principal Place of Business Mailing Address 4 UU B BB l 3
10402 SHERRQUSE ROAD 10402 SHERROQUSE ROAD .
LAKELAND, FL 33810 LAKELAND, FL 33810 : 5 |
e v ARV A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03102006 Chg-P CRZED34 (11/05)
* City & State City & Stale 4, FEI Number Applied For
Q05312983 i
- e Country “p Couniry 5. Certificate of Status Desirad a Ei';;qu‘zf:;ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOORE, LISA D
10402 SHERRQOUSE ROAD Street Agdress (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33810
City FL J Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Staie of Florida. | am {amitiar with, and accept
the obhigations of registered agent.”

SIGNATURE
Sigrature, hyped o panted name of registered agend and Gitle it applcable (NQTE: Registered Agent signature raquired when reinstanng) DATE
i’ILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 41 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P [ pelete TITLE [(JcChange [ Additicn
NAME WENZEL NI, HARCLD J NAME
STREET ADDAESS | 10402 SHERROUSE ROAD STREFT ADDRESS
CITY-ST-2P LAKELAND, FL 33810 CITY-ST-2P
TTLE VP 1 petete TILE [ change ] Addition
NAME MOORE, LISA D NAME
STREET ADDRESS | 10402 SHERROUSE ROAD STREET ADDRESS
CITY.ST-2IP LAKELAND, FL 33810 CITY-ST-21P
TITLE [ celele TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE 3 beiste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-21° CITY-ST-2IP
TILE O Delete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST-2iP GITY-ST-2IP
TILE [ Dalete TILE (J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | nareby cerlily that the information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | {urther certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure sha¥l have the same legal effect as if made under eath; that | am an ofiicer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Sialutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wish an address, with all other like empowered.

SIGNATURE: 7770052 Lica D Mpare, _4-25-06 543 -198-3659

TED NAME OF SIGNING. OFFICER OR DIRECTOR Date Daytivie Phone #




