FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # G70858 = 01-08-2007 90236 026 ***150.00

1. Entity Name

THERMAL TECH, INC.

Principa! Place of Busi Mailing Address LI RVRTRTR LR B

6828 HANG
Us OR JFL 32807 US
S S T e IR R
L[ fargyfl Commerie K SAME
Suite, Apt. #, et ‘Suite, Apt. #, efc.

01032007 Chg-P CR2E034 {12/06)

UNi7#/

City & Stat City & State 4. FEI Number Applied For
7 0, /"L' 59-2343185 Not Applicable

Zi I Countr Zi C i
. e 2%7 uniry P Quntry 5. Cenificate of Status Desirec O gi';glﬁggét"’“a'
G- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne - - -
MORRISON, WH
7100 S HWY 17-92 Street Address (P.O. Box Number is Not Acceptable)

FERN PARK, FL 32730

City FL 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
the obligations of reglslered

SIGNATURE a}g_im M OKR ( 56 A)

Signature. Iy‘;ec?; printed naime ol- [eqf ?reg agent and tile ¥ applicable {NOTE Registered Agem signature requirec when reirsiating} DATE
=
FILE NOW!!! FEE IS 5150'_00 9. Election Campa'\gn Flinancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSD O pelete TITLE [ change [ Addition
NAME WILSON, HUGH NAME
STREET ADIRESS | 1066 BLACK ACRE TR STREET ADDRESS
CIY-SI-2IP WINTER SPRINGS, FL 32708 CITY-Si-21P
TILE v 5 Delete TITLE [J Change [ Addition
NAME WILKINS, RICHARD NAME
STREET ADDRESS | 13001 PRESTWICK DR. STREET ADDRESS
CITY-ST-7P RIVERVIEW, FL 33569 CHY-ST-2IF
TITLE A" 1 pelete TILE [ Change T Addition
HAME KEITER, DERQN HAME
STREET ADDRESS | 1123 PHEASANT CIR. STREET ADDRESS
CY-5T-2IP WINTER SPRINGS, FL 32708 GITY-ST-2IP
TITLE [ pelele TILE [ Ghange  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CaY-ST-2P CITY-57-71P
TFILE 7 Delete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-§T-2iP ' CIy-§1-2IP
TITEE O Delete IRE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CHY-ST-2IP

12. | hereby certify that the information supplied with this liling does not quality for the exemptions conained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental zeport is true and accurate and that my signature shall have ihe same legal elffect as if made under oath; that | am an ofticer or director
of the corporation or the receiver or ffusiee empowered f execule this report as required by Chapter 807, Florida Statutes; and that my narne appears in Block 10 or Block 11 it
changed, or cnan anachm t with gn add ss wn aII her like empowered

SIGNATURE: /// WF(éqL \AA'SM 0\4447

cﬁ FR ?HEKNH&E Gff SIGNING OFFICER'OR DIREC I Date / M Daytime Prone ¥




