2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # K49120

1. Entity Name
THERMAL MAINTENANCE COMPANY

Apr 05,2007 08:00 Al
Secretary of State

Principal Place of Business

925 TRUMAN AVENUE
KEY WEST FL 33040-6451

Mailing Address

us

925 TRUMAN AVENUE
KEY WEST FL 33040

L

MR

——

I

2. Principal Plage of Business - No P.C. Box # 3. Mailing Addross

Suite, Apl. #. oic. Buite, Apl. #, elc.

1st MOORE CR2E034 (10/086}
City & State City & State 4, FEI Number Appliad For
58-2411838 Mol Applicable
Z‘ 1 C 4
® Couniry Zip ouniry 5. Cortilicalo of Status Desired O $8.75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Narne

MURPHY, JOHN C
925 TRUMAN AVENUE
KEY WEST FL 46157-45612

Slieet Address (P.C. Box Number 1s Nol Acceplabia)

City

Zip Code

FL

8. The above named enlity submits this stajement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Sgnature . ypsd or printad narma of regsslered agent Ahd bilg if apphcabiea

[NOTE. Regslorad Agen| $inature recuired when remnstating)

DATE

e FILE NOWN!. FEE IS $150.00
"After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Fiorida Departnjent of State

i

$5.00 May Be
Added to Fees

9. Eieclion Campaign Financing
Trust Fund Contribution. [

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

/T P O] Delole HINA [dchange  [CJ Addilion
. MURPHY, JOMN C.

ot . UONR00E31 342

sI T aoperss | 925 TRUMAN AVE. SIRET DRSS 41570 H,—-‘;ﬁh&ﬂ‘; 002 150,100

cv-siap | KEY WEST FL CiTY-S1. 7P D4/ 1340 7=t e A

e O pelete TILE O Change [ Addulion

NAME NAME

STREET ABDRI 55 SIALET ADDRESS

CITY-ST-2IP CITY-ST-71P

mr s e — L E e v oDCoeete— — B~ o] - - = — — - - Cooveage -~ Thadden -

NAME NAME

STR 1 ADORLSS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TE [ Delete THLE [ change ] Aadilion

NAME NAMF

SIREL] ADDRAESS STREET ADDRESS

CHIY-S1-2IP CITY-SI- 2P

TIME 3 petete TIRE O Change [ Aadition

NAME NAML

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-8T-2IP

LE [ Delete TITLE ] change ] Addilion

NAME NAMF

SIREET ADORESS " STRCET ADDRESS

CITY-ST-2P CIIY-51- 7IP

12. | hereby ceriify thal the information supplied with this filing does not qualify for the exemplions conlained in Section 119, Florida'Stawtes. | further certify that the information
indicatad on this report or supplemontal report is Irue apd accurate and thal my signature shall have the same Ieé;al efloct as i mado under oath; that | am an officer or director

to exocute this reporl as roquired by Chapter 807, Flori

Il other like empowarad.

ol the corperalion or Lhe recojer or Irustao ompower
If changad. or on an aitachmépi with an address, wi

SIGNATURE: /J

a Statules; and thal my name appears in Block 10 or Block 11

T JGNATURE AND TYPEL OR PRINTED NAMEDF SIGMING OFFICER OR DIRECTOR

‘z‘/ L0 2 296970

oo




