2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000071628

1. Entity Name

THERMAL POWER CORPORATION, INCORPORATED. FilLED

07 Ml
Principal Place of Business Mailing Address e
411 SHEARER BLVD P.0. BOX 1923 o .,,,-_’ : A3 .
COCOA, FL 32926 COCOA, FL 32023 LLAHA - FLCRIDA

||m|n|m|m|ulnnmmumummlmmnununmmmw
o ARINSTATEMENT v

DO NOT WRITE IN THIS SPACE ey RerlaEa

33-1020088 Not Applicable
- : $8.75 Additional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Ragistersd Agent

S | DO NOT WRITE
COCOA, FL 32922 IN THIS SPACE

@e above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
th

6 obligations of regi ; )

SIGNATUR — : MWJ‘E"—/( [~ 2 -d)

Shgnat, typed of prirted mmnf(sgistmaomwﬁﬁn[mpm. {NOTE: Reglstarad Agent signaturs requined when reingtating) DATE
FILE NOWIll FEE 13 $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. 0O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TME P
NAME O'CONNOR, PATRICK L 1001 1 207=0021
STREET ADDRESS | 411 SHEARER BLVD 1LAO7ADP 01024013 4758, 7%
CITY-ST-7P COCOA, FL 32922
E
RAME
STREET ADDRESS
CITY -ST- 2P
TITLE
NAME

o (il DO NOT WRITE

e ( ' IN THIS SPACE

STREET ADORESS
CITY -ST-2P

TITLE

NAME

STREET ADURESS
CIvyY-ST-2P

miE
NAME
STREET ADDRESS

"‘Gl]x~ ST-2IP

P .

indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustae empowerad 10 executes this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE—— .= e U Loswon Y-2-0) T2l -G P ©

BIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Oaytime Phone #

Cy hereby certify that the information suppiied with this filin g does not gualify for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information




