FILED

2007 FOR PROFIT CORPORATION Feb 23, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P05000021277 02-23-2007 90022 016 ***150.00

1. Entity Name

WENZEL INC.

Principal Place of Business Mailing Address qg “ 2 3 (‘ 11

10402 SHERROUSE ROAD 10402 SHERROUSE ROAD ?
LAKELAND, FL 33810 LAKELAND, FL 33810 :
L e AR
Suite, Apt. #, efc. Suite, Apt. #, atc. 01302007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2312983 Not Applicable
Zip Country Zp Cauntry 5. Certilicate of $tatus Desired O Eg‘ggqﬁf:ém“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOCRE, LISA D
10402 SHERROUSE ROAD Street Address (P.O. Box Number is Not Acceptable)
LAKELAND, FL 33810
City FL Zip Code

8. The above named entity submits this stalement for the purpose af changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
‘ . N Signature, typed or prnied name of registered agent and uife 1! appbcasle (NCTE: Regisiered Agenl signature required when [einstaing) DATE
FILE NOW!!I FEE IS $150.00 8. Election Campaign Financing $5.00 Moy 5e

After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TQO QFFICERS AND DIRECTORS IN 11
TTLE P O peizte TiLE O change [ Addition
NAME WENZEL Ill, HAROLD J NAME
STREET ADDRESS | 10402 SHERRQUSE ROAD STREET ADDAESS
CITY-S7-2IF LAKELAND, FL 33810 CITY-5i-2IF
e VP O peleie TITLE BChange [ Addition
HAME MOORE, LISA D NAME Idenzel , Lisa [
STREET ADDRESS | 10402 SHERRCUSE ROAD STREET ADDRESS
CiTY-ST-2IP LAKELAND, FL 33810 CITy-57-2IP
TIMLE 1 pelete TITLE - [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-ZiP CITY-ST-2IP
TITE 1 Delete FITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CHTY-5T-21P CITY-5T-21P
TILE [ delete TIE [] Change 3 Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-Si-2IP
TITLE 3 pewete TIiLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-41-21P CITY-S1-ZP

12. | heraby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | furiher certify that the information
indicated on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustes empowered to execute thys report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed, or on an attachmant witp/an addrass, wilhgll other like am wered.z{/ / /
7

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING OFFICER-oR DI CTOR 7 Date

Daytere Phane #




