2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 15,2007 8:00 am

DOCUMENT # P03000010843 Secretary of State
1. Entity Name
(02-15-2007 90048 019 ***150.00
THERMA SEAL ROOF SYSTEMS, iNC.
Principal Placo of Business Mailing Address R
1334 S, KILLIAN DR. #4 1334 S. KILLIAN DR. #4 .
IR AW
2. Principal Placc_ of sjnoss - N P.O. Box # 3. Mailing Add‘rcss -
101} Fatrﬂfe,ld r. loit ERirdtreld Dr.

Suite, Apl. #, cle. Suite, Apl. #, cle. 15t MOORE CR2E034 (10/06)

City & Stale - Cily & Slale 4. FE| Numbor _ Applied For
ma n‘:mn o Pcu'k' f)’lanﬁ an »‘aupark 72-1546117 Nol Applicable
322407 Czj?%'em 32;40 2 ﬂf;;;;; a { 5. Cerlificato ol Status Desired O ?i'gfqgfs;ioml

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName R
WIKEL, DAVID L DAVE L. wiket-
4227 HYACINTH CIRCLE SOUTH Streel Address (P.O. Box Number is Not Accepiable)

PALM BEACH GARDENS FL 33410

372010 Holly Drive

s o "Dt Beach Govddons FL | *55410

8. The above named entigg€ubmits dhis statdnent fo of changing ils regislered office or regislerac agent, or both, in the Slale of Florida. | am familiar with, and accept
the obligations of ro'?y
SIGNATURE A

s'ﬂ"&lmemhﬂlﬂl name of registered agent and Htlk_aanhcah\e‘ (NOTE: Registered Agen! snature required when reinstaiing) DATE

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

9. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution.  [J  Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

i P O Delete i [ change (] Addition
NAME WIKEL, DAVID L e

sTeEeT anbaess | 4227 HY ACINTH CIRCLE SOUTH SIRCET ADDRESS

CiTY-S1-7IP PALM BEACH GARDENS FL 33410 CIrY - Si-2F

TITLE 1 petete THLE 3 Changa [} Addilion
NAMF Nkt

STREET ADDRESS SIRLE | ADDRESS

CIry-sI-2p CIy-5I- 4P

Tt O oeiete IIHE, [ change [ Addition
NAME NAMIE

SIFETT ADDRESS SIREE 1 ADDRESS

iy ST-2IP CIrY-Si-7IP

TLE ] betere TE [ change [ Addition
NAME NAMI

SIREET ADDRESS SIREET ADDRESS

GiTy-SI-2IP CITY-S1-21P

TIE [ pelete L {J change  [] Acuilion
NAME NAME

SIREF1 ADDRESS SIRLE ADDRESS

CITY-S1-2IP CITY-ST-2IP

TILE 3 Celete TINE [ change [ Acdiiion
NAME NAME

SIREET ADDRESS SIRECT ADDRESS

CITY-S1-2IP CINY-81- 7P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statules. | furthor certify that the informalion
indicated on this roport or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or Lthe recciver or wsted empowered 1o executedys report as required by Chapter 607, Florida Slalutes; and thal my name appears in Biock 10 or Block 11
il changed, or on an atlachment wi ‘IQaII ofer i powered.

Y
2/ g 5TrTaI PP/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Calp Deytine Phone &

SIGNATURE:




