2008 FOR PROFIT CORPORATION
ANNUAL REPORT

1. Entty Name

DOCUMENT # P05000163745
THERMAL EQUIPMENT SOLUTIONS INC.

Principat Place of Business

14365 E COLONIAL DR STE B-3
ORLANDO, FL 32826

Mailing Address

14365 £ COLONIAL DR STE 8-3
ORLANDD, FL 32826

FILED

Jul 14, 2008 08:00 AM
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07102008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-4017838 Not Applicable

8. Certificate of Status Desired

0 $8.75 Auditional

6. Name and Address

Fee Required

WEIR, RANDALL P
17117 DRAWDY COURT
ORLANDO, FL 32820
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8. The above named eniity submits Ihis statement for the purpose of changing ils regisier
the obligations of registered agent. - ) . ’

ce O registered agent, or both,

in the State of Florida. I am familiar with, and accept
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o FILE NOWII! FEE IS $150.00 9. Elgction Campaign Financing $5.00 MayBe | Inaccordance with s. 607.192(2)(b), F.S., the !
LR .Due. by Septomber 12,2008 * Trust Fund Contripution. = - Added to Fees corporation did not receive the prior notice, _ E
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RS OFFICERS AND DIRECTORS ] &0
TITLE PT
NAME WEIR, RANDALL
STREET ADDRESS | 17117 DRAWDY COURT
Ciy-st-7P QRLANDO, FL 32820
TITLE Vs
NAME WILLIAMS, ROBERT D
STREETADDRESS | 761 NORTH BELFAST
CITY-ST-2IP CHULUQTA, FL. 32766
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12. | hereby certify that the information suppiiad with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes, | further certify that tha infol mation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lepal effact as If made under oath; that § am an oificer or director
of the corporation or the recawver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeg, i addras ith all other like empowered.
: n i) 407-2%)-
SIGNATURE: 7101 )0% 07-2%)- il
SIGNATURSAND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Dale

Ouaytirma Phone ¥




