2005 FOR PROFIT CORPORATION Aug 0113‘12]6%%) 8:00 am

ANNUAL REPORT

DOCUMENT # P04000045276 Secretary of State
1. Entity Name 08-01-2005 90029 011 ***550.00
ARCTIC HEAT, INC.
Principal Place of Business Mailing Address
2431 SE. DIXIE HWY. 2431 SE. DIXIE HWY. vuuadgulg
STUART, FL. 34936 STUART, FL 34996
TS S 0 0 A AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
Oz 7"'&/11 9 ? 3 Not Applicable
Zip Couniry &ip Country 5. Cartilicate of Status Desired O Eg';’gqaggcilﬂmal
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registerad Agent

Name

MATHERS, WILLIAM J
2431 S.E. DIXIE HWY Street Address (P.O. Box Number is Not Acceptable)

STUART, FL 34996

City FL ' Zip Code

8. The abaove named entity submita this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and aceept
« the'obligations of regisigrad agent.

L At
S L ome L

SIGNATURE "+~ L
Ly .j: SvEnaiue. typed or ponted g:zm ol registered agenl and Lile it appilcable. (NOTE: Ragisleded Agent $ignatuse requilan when (enstanng) DATE
FILE “owm‘ FEB’_'IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septomber 7, 2005 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{17 D W 1 Delete TLE [ change [ Acdition
NAME MATHERS; WILLIAM J NAME
STREET ADDRESS | 2431 S.E._.liil_)_(lE HIGHWAY STREET ADDRESS
CITY-ST-7P STUART. FL-" 34996 CITY-5T-21P
ML D iy [ Detets T O Change [ Addition
HAME BACH, STANLEY A NAME
STREET ADDRESS | 2431 S.E. DIXIE HWY STREET ADDRESS
CITY-ST-21P STUART, FL 34996 CITY-§5-2P
T0TLE D [ belete TmLE {J Change [ Addition
NAME ZELKO, ROBERT S NAME
STREET ADORESS | 2431 S.E. DIXIE HWY STREEY ADDRESS
CIFY-ST-ZP STUART, FL 34096 CiIY-S1-71P
TILE [ Delete TILE {OChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIry-§1-21P CITY-ST-2IP
e O Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
TME [ Detete me [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P : CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further Certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

NAME OF SIGNING OFFICER OR MRECTOR




