. i
| ’ FILED

: 200 OT-FOR-PROFIT CORPORATION

2006 NOT-F O RCREPORT _ Feb 13,2006 08:00 A

DOCUMENT # N03000003517 Secretary of State
1. Entity Name '

INTERNATIONAL SOCIETY OF PROFESSI&_}NAL .

THERMOGRAPHERS, INC. 5 :

Principal Placa of Business Maiing Aderess !

996 WESTWOOD SQUARE POST OFFICE BOX 1275

SUITE GENEVA, FL 32730

5
Q\IEDQ, FL 32765

B R R A

| . . .

3 02012008 Nao Chg-NP CRZED3T (11/05)

Do NOT WRITE IN TH[S SPACE &, FEY Humber Appited Far
: NOT APPLICABLE {1 oot Applicable
; 5. Cartificate of Stefus Desires [J g-;fm‘:;fé“m”

8. Nama and Address of Current Aegisiered Agent

;ngﬁgs‘%%%%%zgm . ; DO NOT WRITE
SUITE

OVIEDO, FL 32765 IN THIS SPACE

4. The abave named antity subsmils this statemant for the purposs of changing its registered office or registerad agert, ar bath, In the State of Florida. § am familiar with, #nd accept
the obligations of registered agent. '

'

SIGNATURE
Signaturs, typed or privted narme of registared agert &g e of ppicatie. HOTE. Ragisterad Agant tigaanme regured when seinataing} OATE
Flilng Fea is $61.25 9. Election Cg,mpalgri Financing $5.00 MayBe Y4 29578
Dus by May 1, 2008 Trust Fund Oontrlbr.mon‘ O Addedta Fess 02/24 /06~ 5002 1-00 1 §1. 25
10, QFFICERS ANO DIRECTORS L
THE TO ;
NAME KING, TIM

STRETAIORESS § 4175 LAKE HARNEY CIRCLE
cary-s1- 2 GENEVA, FL 32732

TRE D

HAME ALLEN, LEE

STREETADDRESS | 1139 WEST OLD #4 HIGHWAY
omy-st-29 COWARD, SC 29530

i
;
S
E
STREET ADORESS | 8472 WALKER MILL ROAD [
i
i
!
|

TLE o

NAME STOCKTON, GREG VCHRM

Gire-57-27 RANDLEMAN, NC 27312 DO NOT WRlTE
WRE D

HAME KLEINFELD, JACK VCHRM lN TH IS SPACE
STROCT ADORESS | 4011 HILLMAN AVENUE

CTY-51-27 BRONX, NY 10463

TIE sh

NAME FITZPATRICK, JOE )

SIRETT ADPRESS | 2758 LYNN STREET

LTY-5T-29 FEDERICK, MD 21704 4‘

TITLE ;

NAME |

STREET ADORESS '

CITY-ST-IF i

12. $ hereby certify that the infarmation supplied with this ﬁ!lr? does rot qualify tor thg exemptions containad in Chapter 119, Flarida Statutes. 3 further cerlily that the Infarmation
Indicated on this report or supplemental report Is frue ang accurate and that my signature shail have the same fegai affact as i made under oash; that | am an officer of divecior

of the corporation ot Iha recaiver ar trusies smpoweret 1o executa this repact ds required by Chapier 817, Florida Statutes; and that my neme appears in Bloek 10 or Block 1 1f
changed, or o an attzchmagt with an address, yith ail other like empowered. rT

SIGNATURE: ~ N " Tim Ko 2106 321-967-1877

TANATURE AND TYPED OF PRETED NAME OF SIGNING OFFICER OR GIRESTOR Oaté Dayyma Frena #
i

!
|



