. - FILED
2008 FOR PROFIT CORPORATION Feb 26, 2008 8:00 am

ANNUAL REPORT 7 Secretary of State

DOCUMENT # F94000006648 02-26-2008 90004 007 ***150.00

1. Entity Name

THERMAL STRUCTURES, INC.

Principal Place of Business Mailing Address

31 BENTON DRIVE 31 BENTON DRIVE

EAST LONGMEADOW, MA 01028 EAST LONGMEADOW, MA 01028 ’ Lo

R T B[RS A AR R
Suite, Apt. #, etc. Suite, Apt. #, etc, 01162008 Chg-P CR2EQ34 {12/06)
City & State City & State 4. FEI Number Applied For

04-2662278 Not Applicable
Ze Counlry Zip Country 5. Certificate of Status Desired [ gg.mg:;uona.
6. Nama and Address of Current Registerad Agent 7. Namo and Address of New Registered Agent

Name

PAQUIN, RAYMOND
1678 BRISTOL LANE Street Address (P.0. Box Number is Not Acceptable)

NAPLES, FL 33962

City FL | Zip Cods

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

SIGNATURE
Signature. yped or priried name of reg d agenl and Ulie ff af X {NOTE. Registered Agent signature raqured when (anstating) DATE
9. Elaction Campalign Financing $5.00 May Be
FILE NOW!Il FEE IS $150.00 an = y
After May 1, 2008 Feo will be $550.00 Trust Fund Contributior:. [ Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE | POT [ Detete TmE _ [1Change [ Addition
NAME PAQUIN, GARY NAME
STREET ADDRESS | BEEBE ROAD STREEY ADORESS
ery-sT-ap MONSON, MA 01057 CFTY-ST-21P
TLE cD 1 Delete TILE ' Ol change [ Addition
NAME PAQUIN, RAYMOND MAME
SYRETADIRESS | 1678 BRISTOL LANE STREEY ADDRESS
Ciry-ST-2P MNAPLES, FL 34112 CRY-8T-2P
TME G [ Detete e ClChange ] Addilion
NAME PAQUIN, JEFFREY D NAME
STREET ADDRESS | 817 DEWEY STREET STREET ADDRESS
ciy-57- P WEST SPRINGFIELD, MA 01089 CITY-ST- 2P
T c B Delete TILE C hgChange T Addition
RAME FITZGERALD, WILLIAM NAME .
' uin, Gar
sTeeET ADDRESS | 68 CRESTVIEW CIRCLE smaraness | Laduin, 3 Y
cmy-s7-2F | LONGMEADOW, MA CY-ST-2P Beebe RO:‘:}:‘ e en
e [ Deiete TME HIOSULL, s Ay [Jchnge [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-5T- 7P CITY- §T-2P
TLE [ Delete TIMLE {J Change ] Addition
NAME NAME
STREEY ADDAESS STREET ADDRESS
CITY-SF-IP CITY-§T-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation uzﬁ«i\ler or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and 1hat my nama appears in Block 10 or Block 11 if

re

changed, of on an atlachphent with an add with all other like empowered. {
( p—
SIGNATURE: o ﬂ /Z;- o G?a\[/ R @(7 wtd) G0 525-9794

srdmmw_wwen OR pmuszumo OFFICER UR DIRECTOR Dayime Prone d -



