FILED
2005 FOR PROFIT CORPORATION Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # FO1000004503 04-25-2005 90277 012 ***150.00
1. Entity Name
GLOBAL THERMAL ENTERPRISES, INC,
Principal Place of Business Mailing Address T
18527 AVOCET DR. 18527 AVOCET DR. .
LUTZ, FL 33558-2704 LUTZ FL 33548-
s e v RO ER RO A
Suite, Apt. #, etc. Suite, Apt. #, atc. 02242005 Chg-P CR2E034 {(10/03)
City & Stale City & State 4. FEI Number Applied For
34-1693082 Mot Applicable
Zip Country Zip | Country " " i $8.75 Agditional
P 2255 B _; ?OL{ 5. Certificate of Status Desied O Feo Requiren:ll lona
&. Nam#& and Address of Current Registered Agent 7. Name and Address of New Registered Agent
v

Name

-GOLDBERG, NORMAN .
18527 AVOCET DR. . Street Address (P.O. Box Number is Not Acceptabta)

| LUTZ, FL 33843~
Lo 3»558-a0Y _
“ Voo, . " - — City FL [ 7in Code

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

~.. ihe abligations of registéred agent.
4§ C

SIGNATURE 1
O ‘:,' Signalure, tyoed ur_enr{(su name af regrstered agenl and tlle if apphcable {NGTE: Hagistered Agem signalufe recumed whin rnstabing ) DalE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Einancing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contributian. [ Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC O pelete TE O change 7 Additien
HAME GOLDBERG, NORMAN MAME
STREET ADDRESS | 18527 AVOCET DR. STREET ADDRESS
CiTY-ST-7P LUTZ, FL 335582704 CITy-ST-2IP
TILE O vetete THLE O change 1] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CimY-§T-7 CITY-ST-7IP
TITLE 3 pelete TITLE 3 Change 7] Aadition
HAME HAME
STREET ADDRESS STREET ADOIRESS
CATY-ST- 2P CITY-ST-7P
TLE O3 peletz IILE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 28 CITY-5T-2IP
THLE O oetete THLE [ Change [ Addition
RAME HEME
STREET ADORESS STREET ADDRESS
CTY-ST-21P CAY-ST-2IP
TITLE "1 Delete TIME [ Change [0 Addition
NAME HAME
STREET ADDHESS STREET ADORESS
CITY-ST1-2° CITY-S7-ZIP

12. I heredy certify that the information supplied with this filing does not quality for the exernption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
indicated on 1his report or supplemental report is trug and accurale and thal my signature shall have the same legal effecl as if made under oath; that | am an officer or director
of the corperation or the receiver or lruslee empowgfad 10 execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 ¢r Biock 11 it

changed, or on an attachment with an addre/lsv'. all other itke empowered.
SIGNATURE: //,. 2 /

A prman) Gocdaers, Y¥-20-65  813-Gsc-o¥lf

ﬁl%aé AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR / Yoa:a y@mm Phora a

d /4



