FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT _ Secretary of State
PQSNUMENT # 524147 e 01-17-2006 90256 044 ***150.00

THERM-O-TYPE CORPORATION

Principa! Place of Business Maliling Acdress

509 CHURCH ST. 509 CHURCH ST.

P 0 B0X 998 (342740398) P 0 BOX 998 (342740998)
NOKOMIS, FL 34275 NOKOMIS, FL 34275

AR AEERE N RN

01112008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ———— —

59-1815174 Not Applicabla
- . $8.75 additional
5. Centificate of Status Desired O Feo Roquired

6. Name and Address of Current Registerad Agent . . B ...

VAN PELT,EE, SR : ;
2506 NORTHWAY DR VENICE 33595 BX 998 Do N OT WRITE

NOKOMIS, FL 33555 |N TH'S SPACE

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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed name of registerad agent and tite it applicable. {NOTE: Repisterad Agert signalive raquirad when reinsiating) DATE
FILE I';IOWIII FEE IS $150.00- 9. Election Campaign Financing $5.00 mayBe
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Addaedto Fees
10. OFFICERS AND DIRECTORS I
TVTEE v
NAME VAN PELT, CHRISTOPHER K

STREET ADDAESS | 405 MURILLO DR,
CITY-ST-ZIP NOKOMIS, FL

TILE v

NAME VAN PELT, MARTIN J
STREET ADDRESS | 574 GARDEN RD
CITY-ST-21° VENICE, FL

TILE PD
NAME VAN PELT,EE SR

STREETADORESS | 2508 NORTHWAY DR. .
cmy-sT-Z | VENICE, FL DO NOT WRITE

P:::AEE 3KN PELT,.EEJR IN TH IS SPACE

STREET ADDARESS | 4017 BLACKTAIL ROAD
CImy-sT-2P COCOLALLA, ID

TITLE T

NAME COOK, NANETTE VP
STREET ADDRESS | 491 CONRAD
crv-sT-zP | VENICE, FL

TILE vhs

NAME VAN PELT, JOYCE
STREET ADDHESS § 2506 NORTHWAY DR
CITY-ST-ZP VENICE, FL

12. I hereby certify that the inforenation supplied with this filing dees not quality for the exemptions contained 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 efiect as it made under oath; that ¢ am an officer or director
ot the corporation or the raceiver or trustea empowered 1 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE:

TYPED CR PRINTED NAME OF NING OFFICER OR DIRECTOR




