. N FILED
, 2007 FOR PROFIT CORPORATION Mar 28, 2007 8:00 am

ANNUAL REPORT (AR) 3
DOCUMENT # P01000025761 e Secretary of State
1. Enlity Nama (03-13-2007 90018 007 ***150.00

THERMO-MECHANICAL CORPORATION

Principal Place of Businoss Mailing Addrcss
B224 S. CORAL CIR. 8224 S, CORAL CIR.
R O
2. Principal Placc o Busingss - No PO, Box # 3. Mailing Address
3?9@1 \S—&raé & -'"c[d— 92:’-7 .S’.. Oomed Crrm
Suite, Apl. #, clc. Suite, Agt. #, cic. 15t MOORE CR2E034 (10/06)

A [acpb_ﬁo/dé,

y-
Cily & Slate City & Slale 4. FEI Numbar ] Apphed For |
/'-'14 A, quojgro}o,é_ Yl 65-1086151 ot Applicabla

Zip Counlry Zip Counlry . . . $8.75 Adational
5. Ceaificale of Slatus Dosirod '
330L% 3 304 rea - Required
6. Name and Address o! Curcont Registerod Agent 7. Name and Adiress of New Ragistered Agent
Name

HEIMERMANN, MARK

8224 S. CORAL CIR. Streel Adctiess (P O. Box Numborn s Nol Accoplable)
N. LAUDERDALE FL 33068

City FL I Zip Codo

8. Tha abave namod cnity submits this §lalemert lor the purpose of changing ils registared ellice or rogislesed agenl, or balh, in the Stale of Flerida 1 am tamiliar with. and accept
the obligations of rogistaregl agenl

SIGNATURE%/

Seynalum, yceo o prewed navoe 6 P UTEREY N INOTE Rgpineren AQunl sagnatere I mg wow i rerdlahi) naE

FILE NOW!Nl FEE IS $150.00
Atter May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Elccion Campaign Financing  $5,00 may Be
Trust Fung Contribubon.  [7]  Addedto Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P [ polee nG O cnange 3 Asdinon
. HEIMERMANN, MARK HAMY

stR) Anonyss | 8224 5. CORAL CIR SIULIADORESS

CHY St-TIP N. LAUDERDALE FL 33068 Ciy S1 AP

Tne O potete e DO change [ Adaition
NAME ) AL

SIFET1 ADORESS SIRLLT ADDHISS

I ST-ar ¢y S1-AP

TILE _ B B B, nur 5 Chaligs 3 i
NALL NAME

SIREE| ADORIESS SINE | ADDRESS

iy s e ST

L 3 Delete e O change [ Additen
NAE A .

ST ADDRESS SIRELIADIVESS

oy siap oy S AP

i3 [ peiete HIT| O ctasge [ Addition
NAME A

SIFEET ADDRESS ST | ADOTE S5

oY - S3.-2P ST 2P

nmr [ pojewe i Dchange [ Addition
AR NAME

SIRLET ADDRESS SiNE L] AL 5%

cily-st-p Iy St AP

12. { heraby cerlily thal tha information suppliad wath this filing does not guality for tho axemptions conlained in Section 119, Florida Stalutas. | further cortify that the information
indicalod on tis report of supplemental repart is ug and accurale and thal my signaiure shall have the same legal aflect as il made undar oath; thal F am an olfices or ditocior
ol lha carporalion of tho recoiver of ruslee ompowered 10 axocule this roport as required by Chaptar 607, Florida Siatules; and that my nama appears in Block 18 of Block 11
il thanged. or on an atachment wilh an addrogs, wilh all olnar like ompowered.
- - .
3-R3- 07 955059407

SIGNATURE:
PED OA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Care Ly Phone £




