2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 03, 2006 8:00 am
Secretary of State

DOCUMENT # F050000018

1. Entity Name
THERMASYS FINANCE COMPANY

50

05-03-2006 90239 013 ***150.00

- - " LUURIJIUIV
Principal Place of Business Mailing Address
2776 GUNTER PARK DRIVE, EAST, STE.R-S 2776 GUNTER PARK DRIVE, EAST, STE. R- S
MONTGOMERY, AL 36109 MONTGOMERY, AL 36109
T R UMD OGN AT
Suita, ApL #, etc. Suile, Apt. 4, ele
04262006 Chg-P CR2E034 {11/05)
City & State Cily & State 4. FEi Number Apptied For
20-2292577 Not Appiicable
“ip Countey Zio Country 5. Cerlilicate of Slalus Dasired | Eeae :ﬂsq‘ﬁ;i:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.0. Box Numbar is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils (his statemant lor the purpose of changing its regisiered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

{NOTE Regstared Agant signature requiret] when renstating |

Sigralure, typed or prnted 1t of regnatonad mwgeat and e © aopheable, P DA
4 A a
' 9. Election Campaign Financi $5.00 Gvc‘; Tal xree
FILE NOW!! FEE IS $150.00 - Tlectian Lampaign Fnancing 00 may Be alarnco
After May 1, 2006 Fee will be $550.00 Trust Fund Contribuion. O Addedto Fees g;:f own CHr. Cirde S IO
ols ~ FL'33YEL
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN i1
TIILE VPD b?’[)e]glg e O: reckor; 7 Change a'l\dd‘nion
NAME LEDER, MARC J NAME Cucs Metz 4"
STREET ADURESS | 5200 TOWN CENTER CIRCLE, STE. 470 sl wooiiss | §Doo  Towd ~ Ealer rde “e °
Grr sT2¢ | BOCA RATON, FL 33486 ovsaP | Aace Redor~ FC 33486
THLE VP X7 Detete e 0:eector i [ G ArAdoion
NAME KROUSE, RODGER R NAME [P
& we
SIREET ADORESS | 5200 TOWN CENTER CIRCLE, STE. 470 STREE| ADORESS C se bcw,,).a- Cenltr Crc(,e Cre $0o
amvstP | BOCA RATON, FL 33486 CoY-ST-2 ?500.\ o~ FL 334 9(9
THLE VPD O Detete TILE VP Ass+ ;ec{-y [ Change aﬁddila'on
NAME TERRY.-CLARENCE E HAME MEeel M Loy
SIREET ADDESS | 5200 TOWN CENTER CIRCLE, STE. 470 SIAEET ADDRESS 06 Towwo~ Cantty™ C rc(e Ste. Yo
gnv sT-a¢ | BOCA RATON, FL 33486 CIrv-51- 2P g b FL 33 "\‘i’b
TLE VPD D oeiee THLE UP Asst Se A_ [] Change  Ad-sddilion
HAME KING, T. SCOTT HAME l(c\/u/\ e Al
SIALE) ADDRESS | 5200 TOWN CENTER CIRGLE, STE. 470 SIREET ADDRESS Tasn~ r Cicle 3k Y7o
Chy-si-2Ip BOCA RATON, FL. 33486 cy-si-ap Cﬁ- Ratar~ FL 373
L VPAS X ielete TITLE gﬁ cla s C( ) [ Channe avmailion
NAME COUCH, C. DERYL NAME P‘\ ol 5{_%
STRELT AUDRESS | 5200 TOWN CENTER CIRCLE, STE. 470 SEETAO0ESS | 3Ny (0 freanlld qu Die East Ste £2-S
omv-siap | BOCA RATON, FL 33486 CITY-§1-4P Mortaman _ Ac 30!
e VP Y 0elele e VP Cfo Sre ke ,T@wsy e Ot B ddition
HAME CALHOUN, KEVIN NAME KQ i GJ’JRJ
STHEET ALDRESS | 5200 TOWN CENTER CIRCLE, STE.470 SETADES | NYY o Grya r P “ e & S+ Qe 25
CNy-51-2IP BOCA RATON, FL 33486 CIIY-51-21P ‘Mo~to tol oe‘
v p ""“’8—‘—

12. | heraby certily that the information supplied wilh this filing does not gualify for the axermpuons contained iIn Chipler 119, Filhida Statwtes. 1
inclicated or this repor of supplemantal report ig Irue and accurate and that my signature shall have the sama legal eflaect as if mada under oalh; tnat | am an ollicer or direclor
trustes empowerad 10 exacute this report as required by Chapier 607, Florida Statules: and thal my name appears in Block 10 or Block 111l

of the corporation or the receiver ¢ A
changed, or on an attachmen), wifi an address, w

SIGNATURE:

all oiher likgAsmpowered

Hurthar carufy thal the inicrmaugn

S0 (33%) 2¢¢-59¢0

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Diure b




