FILED
2006 FORERCEII™ ™Y Feb 07, 2006 8:00 am

DOCUMENT # P05000159715 Secretary of State
1. Enlity Name _ . o0 e ok
ALDRICH HEAT TRANSFER INC. 02-07-2006 90018 036 7*7130.00
Principel Ptace of Business Mailing Address
344 LIMON STREET 344 LIMON STREET "
ST AUGUSTINE, FL 32084 ST AUGUSTINE, FL 32084
F S0 v SRR AR ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. 02042006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
2o-3994H293 Not Applicable
Ze Country Zp Country 8. Certificate of Status Desired (| gi'gfqlﬁdr:;ﬁ“"a'
8. Name and Address of Current Registered Agent 7. Nama and Addrosa of New Registersd Agont
Name
ALDRICH, TIMOTHY W
244 LIMON STREET Strast Address {P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32084
City FL ] Zip Code

8. The above named entity submits this statement for the purpose 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
Signatve, tyDed oF printed name of registerad agent Bnc itie if apokcabie. (MOTE: Registered Agent signatura raquired when reins2ating} DATE
FILE NOWII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O pelete TITLE ] Change ] Addition
NAME ALDRICH, TIMOTHY W NAME
STREET ADDRESS | 344 LIMON STREET STREET ADDRESS
CITY-ST- 2P ST AUGUSTINE, FL 32084 CITY-53-2P
TITLE i 1 betete TITLE [ Crange  [] Addiion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE [ petets TME O crange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CIvY-57-2F CITY-ST- 2P
TME [ Delete TLE [ change [ aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
me— O Delete. TILE . N _ . _ [Ochenge [ Adition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-2P CITY-5T-2IP
TME [ Detete TME [ change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2P CITY-S§T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered {0 exggutathis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with thef ||

< __ . ' - ,
SIGNATURE: o ZciznCCO2 7 CFdE P52 7iRd

Darytima Phone #




