2006 FOR PROFIT CORPORATION

. iy ANNUAL REPORT (AR}

FILED

DOCUMENT # G23884

1. Entity Name, )
THERMOFIN OF FLORIDA, INC,

May 01, 2006 08:00 Al
Secretary of State

Principai Place of Businass Mailing Address
4800 NW 15TH AVE 4800 NW 15TH AVE

SO, e HULEE o AR

2. Pringipal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, eic. 181 MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number o | _[Appiied For
59-2252797 [ [rio Appicast
Zip Country Zip Country - . T $8.75 Additional
5. Certificate of Status Desired | Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SCHWENKE, H.M. . - -
Add 0. !
2780 E OAKLAND PARK BLVD Street ress (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33306 - TTTs
City T i:_LI “Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1 am familiar with, and accept

the obligatons of registered agent.

SIGNATURE

Signatare, trpad of prmted neme of regsierad agenl and il d applcabla {NOTE Regstered Agenl signalure raguired when romstatng) DatE

- FILE NOW!! FEE IS $150.00 "~
-~ After May 1, 2006 Fee Wilj Be 8550.00
Make Check Payable to Florida Department of State

€Lt AT v mid

9, Flection Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS it ADDITIGNS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE CCEQ 3 Deteie fiiE [ Change [ Agditic
NAME SCHAEFER, CLINTON HAME

STREET ADDRESS | 4800 N.W. 15TH AVE. STREET ADDRESS

omy-sr-»  |FT LAUDERDALE FL CIFY-ST- 21 B

TE PSD D Delete UILE D Chﬁﬂge D A
NAME SPERLING, JOANNE M. NAME o .

STREET ADDRESS | 4250 GALT OCEAN DR. #11F STREET ADDRESS i f{_giga%gﬁ-%}?ﬁﬁ? 023 15000
omy-8T-2¢  JFT.LAUDERDALE FL CIFY -5T- 2P ¢ L TR e .

TALE lvpTD . oo o [Ooeme .  §wme  ._. Ol Grange T30
NAME SCHAEFER, DANA NAME

STRIEY ADDRESS | 4800 NW 15TH AVE. STREE ADDRESS

CITY-ST-7IP FT.LAUD FL CITe-§1-2P

UES ] Deicte HIiE [ Change [ Addit
NAME NANME

STREET ADDRESS STREET ABDRESS

CITY-51-1P CITY-5T- 2P

it ] Defete. FRE Tl Change S Ads,
NOME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21F CiTy-81-2Ip

TE £ Derete TiLE [ Change  [Jat
NAME NAME

STREET ADDRESS STREET ADDRESE

CIYY-87-21F CITY-st-21p

12. 1 hereby certify that the information supplied with this hling Soes not quality for the exemptions contained in Section 119, Florida Stahites. ¢ further certify that the information

ndicated on this report or supplemantai report is true and accurate and that my

signature shall have the same legal effect as if made under oath, that | am an ofiicer of_diregtor

of the corparation or the receiver or trustee empowerad to executs this report as required by Chapter 607, Forida Statutes: and that my name appears in Block 10 or Blogk 11

if changed, or on an attaghy

SIGNATUR

ent with an address, with &f other like empowered.




