FILED
2008 FOR PROFIT CORPORATION Jan 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #F07000004317 01-31-2008 90025 010 ***150.00
1. Entity Name
THERMO FLUIDS INC
Principal Place of Business Mailing Acdress -
4307 W JEFFERSON ST 3617 W CAMBRIDGE AVE SUITE £ -
PHOENIX, AZ 85043 PHOENIX, AZ 85009 ) ‘ '
S P 0O AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59 - 32103 9 Not Appiicable
Zip Country Ze Couniry 5. Cartificate of Status Desired 0O geae‘gesq L’:S:;u""a'
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
C T CORPCRATION SYSTEM
1200 SOUTH PINE 1SLAND ROAD Streel Addrass (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City FL I Zip Code

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
tha abligations of registered agent.

SIGNATURE
Signature, Iyped or panted name of registered agent and ke if AppECAbIY {NOTE: Regrsiered Agent signature requied when remsianng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. ad Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TITLE D [ Delsie TITLE [C) Change  [7] Addition
NAME HISLOP, IAN NAME
STREET ADDARESS | 4301 W JEFFERSON ST STREET ADDRESS
CITY-5T-2IP PHOENIX, AZ 85043 CiTY-57-2IP
TITLE VP [ Delete TILE (O Change 7] Addition
NAME SCHUMAKER, ROY NAME
STREET ADDRESS | 4301 W JEFFERSON ST STREET ADORESS
CITY-ST. 2IP PHOENIX, AZ 85043 CITY-ST-2P
THLE ST O Delete TINLE [ change [ Addition
NAME GRUEING, LYNN HAME
STREET ADDRESS | 4301 W JEFFERSON ST STREET ADDRESS
Ciry-s1-2p PHOENIX, AZ 85043 CITY-ST-2P
ML [ Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TLE O Delate TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-S5-21P
TITLE O Delete TITLE (] Change 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapler 119, Florida Statutes. | further cerlity that the infarmation
indicated on this raport or sypplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the redgiver or trustee em| arad to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an_al ent with an addre w5 all other tike empowered.

222
<, CFD_ Wnw Gluae '/27/08 H778C3,

SIGNATURE AND TYPED QR PRINTED NAME OF WNG ?FICEH OR DIRECTOR Date Daytima Prone #




