2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # K83350

Jan 22,2007 08:00 AM |

1. Entity Name

THORNTON AIR SYSTEMS, INC. Secretary of .S.tate

Principal Place of Business

3531 Nw 4TH AVE
BOCA RATON, FL 33431 US

Mailing Address

MICHAEL L THORNTON
P.0. BOX 68
BOCA RATON, FL 33429

A0S

01172007 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE PRI AppiedFor
65-0118976 Not Applicable
§. Certificate of Status Desired | g.%gesq Qﬂﬁor‘al

6. Name and Address of Curront Registered Agent

THORNTON, MICHAEL L.
3531 NW 4TH AVE
BOCA RATON, FL. 33431

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submmils this staternent for the purpose of changing its registered office or reglistered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of reglstered agent.

SIGNATURE
Signature, fyped or printed nama of registorad agent and toe If applicabie. {NQTE: Fsgisterac Agent sipnature required when rensisting) DATE
9. Election Campaign Financing $5.00 May Be
FILE NOWI! FEE IS $150.00 N ay
After May 1, 2007 Feo w|f| be $550.00 Trust Fund Contribution, Addead to Fees / - / 7‘"0 7

10 OFFICERS AND DIRECTORS l

TITLE DPT e e gy

NAME THORNTON, MICHAEL L LIICACHACIS, 26

STRELT ADDRESS | 3531 N.W. FOURTH AVE. 0124078001501 2 150,00

CITY-ST-2P BOCA RATON, FL.
e DVS
NAME THORNTON, CYNTHIAM

STREET ADDRESS | 3531 NLW. FOURTH AVE.
CITY-§1-71P BOCA RATON, FL

TITLE
NAME
STREET ADDRESS

onv-sr-2p DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-.2P

TITE

NAME

STREET ADDRESS
CITY-5T-TP

TME
NAME
STREET ADDRESS
CITY-ST-2F |

12 | hereby certify that the information supplied with this filing does not qualily for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachW all other like empowered.
SIGNATURE: ﬂ( %ﬁf»/ﬁ /=707
TGN Date

IATURE AND TYPEL OR PRINMED NAME OF SIGNING OFFICER OR DIRECTOR

Daytfne Phone #

(<2 /) 3680279




