2007 FOR PROFIT CORPORATION
' ANNUAL REPORT

]

FILED

DOCUMENT # P07907

1. Entity Name

HEAT PRCDUCTS., INC.

Jan 22,2007 08:00 AM
Secretary of State

Mailing Address

F.R.MCSHANE HEAT PRODUCTS
365 N.W. FAIRWAY DRIVE
LAKE CITY, FL 32055-8003 US

Principal Place of Business

F.RMCSHANE HEAT PRODUCTS
365 N.W. FAIRWAY DRIVE
(LAKE CITY, FL 32055-9003 US
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01102007 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
36-2844963 Not Applicable
. i ; $8.75 additional
S 5. Centificate of Stalus Desired [:} Foe Required

6. Name and Address of Current Registerad Agent R

F.R. MCSHANE HEAT PRODUCTS
F.RMCSHANE HEAT PRODUCTS
365 N.W., FAIRWAY DRIVE B
LAKE CITY, FL 32055-9003 '
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8. The above named entity submits this statement for the purpose of changing rrs registered omce ar reglstered agem or both, in the Stale of Florida. | am familier with, and accept

the obligations of registered agent.

SIGNATURE

Swgnature. typed ar prnied name of regisiered agent and Uls Jf apphcanle,

{NOTE: Registarad Agsnt signalure requirsd wharn rsinsiating) .
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9. Election Campaign Financing

1"
FILE NOWII_FEE IS $150.00 Trust Fund Contribution,

After May™1, 2007 Fee will be $550.60

. % Loe T

$5.00 May Be
Added to Faes

1

10. OFFICERS AND DIRECTORS

3TD

MC SHANE, PATRICK J
RT #14 BOX 250-A
LAKE CITY, FL 32024

TITLE

NAME

STHEET ADDRESS
Cipy-S1-2p

TINLE

NAME

STREET ADDRESS
CITY-51-22

TITLE qre

NAME
STREET ADCRESS
CITY-5T-2IP

TITLE

NAME

STREET ADDRESS
CITY-51.2P

TMLE

NAME

STREET ADDRESS
CITY- ST-21P

TITLE

NAME

STAEET ADDRESS
CITY-8T-2P

ﬂ.uh. .

(sa-,‘.:" T e e

ﬁ.x* a!tiz( !x;. Lo T

12. | hereby cerlily lhat he information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certwfy that the information
indicated on this report or supplemental report is true and accurate and thal my signatura shall have the same lagal elfecl as if rmade under oath; that | am an ollicer o direclor
of lhe corporation or the receiver or truslee empowered (o execule lhis report as required by Chapter 607, Florida Stalutes, and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addrass, with al! olher like empowered.

SIGNATURE: X/MM%“"P_’@M— Fesne R Sldne _o1/i5k7 5"{.49/‘)5‘?’/

T=—SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date D¥rna Poone #




