* FILED
2005 NOT-FOR-PROFIT CORPORATION Jun 20, 2005 8:00 am

. ANNUAL REPORT Secretary of State

1. Entity Name
INTERNATIONAL SOCIETY OF PROFESSIONAL
THERMOGRAPHERS, INC.

Principa! Place of Business Mailing Address
996 WESTWOOD SQUARE POST QFFICE BOX 1275 sk !
SUITE 5 GENEVA, FL 32730

QVIEDD, FL 32765

AR MU AR A

01102005 No Chg-NP CR2E037 (10/03)
Do NOT WRITE 'N THIS SPACE 4. FE| Number Applied For
NOT APPLICABLE Not Applicable
5. Certificate of Status Desired | g‘g.gesq'ﬁ?:;ﬁonal

6. Name and Address of Current Registered Agent

566 WESTWOBD SGUARE DO NOT WRITE
SVIEDO, FL 32765 IN THIS SPACE

8. The above named entity submits this statement for the purpoese of changing its registered office o registerad agent, ar both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typec o rinled name of regisiensd agent and ttle it appicabie. {NOTE: Ragistered Agent signature raquired when reinstating) DATE
Flling Fee is $61.25 9. Election Campaign Financing $5.00 May Be
Due by May 1, 2005 Trust Fund Contribution. O  Aoded to Fees

10. OFFICERS AND DIRECTORS

TIME TD

NAME KING, TIM

STREET ADDRESS | 4175 LAKE HARNEY CIRCLE
CITY-§1-7P GENEVA, FI. 32732

TITLE D

NAME ALLEN, LEE

STREET ADDRESS | 1139 WEST OLD #4 HIGHWAY
CAY-ST-21P COWARD, SC 29530

TITLE D

NAME STOCKTON, GREG VCHRM

STREET ADDRESS | 8472 WALKE L ROAD

CITy-ST-2IP RANDLEII\—:ANF,{PT(;L 27312 DO NOT WRITE
TITLE

NAME ELEINFELD. JACK VCHRM IN TH IS S PAC E

STREET ADDRESS | 4011 HILLMAN AVENUE
CITY-ST-21P BRONX, NY 10463

TITLE SD

NAME FITZPATRICK, JOE
STREET ADDRESS | 2758 LYNN STREET
CHY-ST-ZIP FEDERICK, MD 21704

TIMLE

NAME

STREET ADDRESS
GITY-ST-2IP

12. | hereby ¢ertify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Floride Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cnan anac‘r.mem with an agdiress, with all other like empowered.

/!

SIGNATURE>—~— T /(:N‘i 6-/-o5 32(-867-787 2

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING O FICER OR DIRECTOR Date Daytirme Phong 4




