2005 FOR PROFIT CORPORATION

ANNUAL REPOHT ]A )

DOCUMENT # K49120

1, Entity Name

THERMAL MAINTENANCE COMPANY

FILED

Aug 29, 2005 08:00 AM
Secretary of State

Principal Place of Business

925 TRUMAN AVENUE
KEY WEST FL 33040-6451

Mailing Addrass

— - 825 TRUMAN AVENUE
KEY WEST FL 33040

2. Principal Flace of Business - .~ -| 3. Mailing Address

VAR RAO e

1st MOORE

Suite. Apt, #, etc. Sulte, Apt #, ate CR2E034 (10/04)
City & State o City & State = 4. FEI Numge:m — Appled Far
_ - - — - 59 2411838 Not Applicable
Zw Countty ap Country 5. Certilicale of Status Desired [ $8.75 adstional
, . N s e e Fee Required
€. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
gz%R'?EIJMi%HEVCéNUE Suset Address (P C. Box Nurﬁ\iarer'lsz N;tu Accep;ble)
KEY WEST FL 46157-4512 ————e s
City _ i FL Zip Code =

8. The above named enlity sdbrits s stat
the obligations of registred agent.

LQ‘M VA

SIGNATURE

ent for the purpose of char gn g |ts reg! ered offlc: of registered agent or bolh in the Staie of Florida, | am familiar with, and accept

Sighatuta,

Lo ed prmlud nare of leleeu— }1»!!’&& Ntk 1l apgaealie

INCYTE HJ.\v. et A nl SIENat, e B red whit mnsralingy DATE

- b

FILE NOWI!! FEE IS §150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added 1o Fees

9, Election Campaign Financing
Trust Fund Contribution, [

=

0.  OFFICERS AND DIRECTORS L T —_ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P L Delete nitt O change [ Addition
:?:;iuoanzss g’EZUSR'II?:Jh’AJAiIH:VE S::*r“ ADRESS jJ[_"J OI037 7287
" v o _ _ . b S o o =y 1 ol -
CITY. 5T fIF KEY WESTFL™ CIiv <1 JIF ”Un‘ :'3 iJS HDbUd ]C:E SEG;DU
Mt O peigte il [ Change  [_] Additior
NAME NAtL
STRFET ADDRESS CIRFET AUDKESS
Cify ST-aF 1 Cll" SLEr‘”
e 3 Delete PILE [ Change  [J Addition
NAME HAME '
STREFT ADDRFSS SIREFT ANORETE
CIY.S1 P CITY 5171
TiILE O Dalste T“m [J Change [ Addition
NAME BAME
STREET AQERESS STREET ACDRFSE
GilY 51.72iP CITy i 7IF
T [T pejete A [J Change L] Addition
HAME NAME
SIRLLT ADDRESS ~[REST ANNRESS
Culy.sp-qie omy-ST- iy
i [ Delete DIt [Jchange  [J Acdition
NAME NAME
SIRCET ADPAESS STREET ADGRFSS
Y -S1-2iF LI 5T. QI

indicated on
of the corparation of the receiver or tfrustee empowerad to
changed, or on an attachment with an hddress, with all oth

12. | hereby ceru?( that the information suppl red with this filing does not qualify for the exemption stated in Section 119, 07(3)(|), Flonda Statutes | furthe: certify that the informanon
s report or supplemental report is true and apcurate and that my signature shall have the same legal effect as if made under ath; that{ am an officer or director

Tiute this repog as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

ike empoware

/z,i%pé ’552,76-7777

SIGNATURE:

I-L‘E'h Mayime Frone ¢




