FILED
2006 FOR PROFIT CORPORATION Feb 20, 2006 8:00 am

Ca

- ANNUAL REPORT Secretary of State
DOCUMENT # P03000149757 ry
02-20-2006 20040 003 ***150.00

1. Entity Name —_— .
THERMTECH CORP

% ) & )

—'PnTr_u.;L; . 'aca of Businass Maillng Address I 600 9 .
12816 ISLE 12816 THIRD ISLE - o T |
HUDSON?Q)%BG? B HUDSON, FL 34667 1 3 2 4

KOSTAKIS, GEORG ' - : . '
12816TT-||IRDIS?_EGE_ o : o DO NOT WRITE

A AAD A

01312006  No Chg-P CR2E034 (11/05)
WRITE lN THIS SPACE 4. FEI| Number - App"gd For
54-2138136 Not Applicabla
A S e | 5. Eemflcate of .SEAt-u_s‘ Dfm_r_ef _;l:[“ g‘i';gtﬁs:‘;“o“ar

1russ of Current Registered Agent

HUDSON, FL 34667 _ , . “IN THIS SPACE |

8. The above named entity submits this statement for the purpose of changing its raglslered office or registered agent or both in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. -

SIGNATURE -
. . Signature, typed or priled name of registered agent and Iﬂb |l nppl'z:abh - {NOTE: Regrstered Agen| sgnalure requited when renstatng} OATE

FILE NOWII! FEE IS $150.00 5, Bston Canpaign Faiong * $5.00 may Be
_ After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. [ Added to Fees
’ . —'. - _.l' ’ N . .

0. - GFFICERS AND DIRECTORS i R R T

TMmE PVS . B s
NAME KOSTAKIS; GEORGE . . . . -
STREET ADDRESS | 12816 THIRD ISLE N T . Sy
Cm-s-2p | HUDSON, FL 34667 BN ‘ '

e -
NAME Lo
STREET ADDRESS | o )
¢y -$T-2F - -

TITLE ) -
NAME ’J;ﬁ,_ O N N
STREET ADDRESS | ’

o Dd NOT' WRITE

Y
ik

- INTHIS SPACE

NAME
STREET ADDRESS . . -
CITY~5T-21P . e ; . K .

TITLE
HAME S . .
STREET ADDRESS YV 08 L.
CITY-ST-2P S '

TILE _
NAME L a . :
STREET ADDRESS o _ Lo . . .
CITY-ST-2P ' ' -

I3

12. | hersby certify that the information suppliad with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. [ further certify that the information

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ddrass, with all r like empowered. 7 7/7

2/5 /o 6 %28 -1°7/

GNATOAE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Dsto Deytme Prione ¢

of the corporation of the recaiver or irys|
changed, or on an attachmen wi

SIGNATURE:




