FILED

2007 FOR PROFIT CORPORATION Mar 26, 2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000066606

1. Entity Namg

AMERICAN HEAT TRANSFER, INC.

Principal Place of Business Mailing Address
13479 CHAMBORD ST 13479 CHAMBORD ST
BROOKSVILLE, FL 34613 BROOKSVILLE, FL 34613

AR GRS

01312007 No Chg-P CR2E034 {11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE | ———

20-1040516 Not Applicable

$8.75 Acaitionar

5. Certficate of Status Desired O Foe Required

8, Name and Address of Current Registerad Agant

3671 CORDRADS DR DO NOT WRITE
SPRING HILL, FL 34609 'N THIS SPACE

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

SIGNATURE

Signalure, typed or printed rame of registared apent and tise If Apoicable [MOTE. Regmtared Agent signature required whan roinstatng) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Feas

10, OFFICERS AND DIRECTORS I
TiTLE D
NAME PEZZINO, MICHAEL
STREETADDRESS | 12571 CORONADO DR
Ciry-S1-2P SPRING HILL,F, 34808 b o
— _ UDD0OORTIITR
e (440307 -80035-018 150, G0
SIREET ADDAESS
CITY-ST-2IP
TTLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

MAME
STREET ADDAESS
CITY-87-21P

TITLE

NAME

STAEET ADDRESS
CITY.81-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions ceontained in Chapter 119, Florida Statutes. ! further cerlify thal the information
indicated on this report or supplemental report is rue and accurate and that my signalura shall have the samae legal effect as it made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 xacutd this raport as reguired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
thanged, or on an attachment with an gydress, with all other like empowered.

SIGNATURE: o Mike Ri2inn AT (359) 49234

NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone 4

SIGNATURE AND TYPE




