... FILED
2006 FOR PROFIT CORPORATION May 17, 2006 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # K54661 05-17-2006 90018 031 ***150.00
1. Entity Name
THERMQOCOR KIMMINS, INC.
Principal Place of Business Mailing Addrass L.l Uyukve™
1507 2ND AVE E 1501 2ND AVEE ‘
TAMPA, FL 33605 TAMPA, FL 33605
F T R HCHD R ERCEIRRAD AR
Suite, Apt. #, eic Suite, ApL. #, alc. 05092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-2924523 Nat Applicable
Zip _ ] counwy . Zg _____  _ | Couniry 5. Contiticels of Status Desired— —(J E%;g] Addiiongi_
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agant
T Name
WILLIAMS, JOSEPH M
1501 E. SECOND AVENUE . Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33605
S City FL l 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 registared agenl.

SIGNATURE
Signalure, typed or prntexd name of registersd agent and ttie | applicable (NOTE: Regiatared Agent signature required when renstatng) DATE
A . . .
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b}, F.S., the
Due by September &, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D [ pelete TITLE [ Change [ Addition
NAME WILLIAMS, JOSEPH M NAME
STREET ADDRESS | 1501 2ND AVENUE STREET ARDRESS
CITy-81-2iP TAMPA, FL 33605 CITY-ST-21
THLE v O pelete TITLE [J Change [ Addition
NAME ZEMINA, JOHN L NAME
STREET ADORESS | 1501 E 2ND AVE SIREET ADDAESS
CITY-S1-2P TAMPA. FL 33605 CITY-ST-2IP
TITLE PAS M Delate THLE [ Change ] Addition
NAME SIMON, JOHN V JR NAME
STREET ADORESS | 1501 SECOND AVENUE, EAST STREET ADDRESS
CITY-§7-21P TAMPA, FL 33605 CITY-ST-2IF
TITLE 1 Delete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-21P
THLE 3 Delete TINLE {J Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21F iy -§1-21p
TIMLE 7 Delete e O Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualily for the axempticns contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report or supplemental reportiefrue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporalion or the receiver or frustee sffipfwered 1o execute this (g0
changed, or on an attachrment with an agefege? with all other like pmpfvere

rt as required by Chapter 607. Florida Statutes; and that my name appears in Block 1C or Block 11 if
a.

$13-278-3878

Dayume Prone &

SIGNATURE: ___ sk m. e

SIGNATLIRS YFED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




