2008 FOR PROFIT CORPORATION
ANNUAL REPORT

‘DOCUMENT # G32564

1. Entity Name
THERMAL CONCEPTS, INC.

Mailing Address

2201 COLLEGE AVE
DAVIE, FL 33317

Principal Place of Business

2201 COLLEGE AVE

DAVIE, FL. 3317 us

us

" DO NOT WRITE IN THIS SPACE

4

FILED
Jan 24, 2008 08:00 A
Secretary of State

ARG TR EN I

01102008  No Chg-P CR2E034 (11/05)

4. FE{ Number Applied For
59-2317557 Not Applicable

5. Certificate of Status Desied [ $8.75 ndditional

Fee Required

6. Name and Address of Curment Registered Agent

MAURER, LAWRENCE D.
10741 S.W. 51ST STREET
FORT LAUDERDALE, FL 33328
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8. The above named entity submits this statement for the purpose of changing its registered office or reglsleted agent, or bolh, in the State of Florida. 1 am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signelure, typed or prinled nama of reglsiersd agent and title it applicable.

(NOTE: Reglctered Agen! tignature requined when relnsiating}

FILE NOWHI FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTORS |

PD

MALURER, LAWRENCE D.
10741 S.W. 51ST SSTREET
FORT LAUDERDALE, FL 33328

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

VSTD

MAURER, MURRAY .

440 N. VICTORIA TERRACE
FT LAUDERDALE, FL 33301

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-§1-2P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2P

TIME

NAME

STREET ADDRESS
Cy-8T-3P
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12. I'hareby certity that the information supplied with this ﬁrgl?
Indicated on this report or supplernental report is true a

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

does not qualify for the exemptions contained in Chapter 119, Florida Statules. | further centify that the |nformat|on
accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Floricta Statutes; and that my name appears in Block 10 or Block 11 if

9ry. 4y -Yibr

OR PRINTED NAME OF BIGNING DFFICER OR DNRECTOR
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