2006 FOR PROFIT CORPORATION Aug 1512‘12]6%? 8:00 am

ANNUAL REPORT
Secretary of State

DOCUMENT # P36804
1. Emtity Name 08-15-2006 20003 032 ***150.00
AQUATHERM INDUSTRIES, INC.
Principal Place of Business Mailing Address
1940 RUTGERS UNIVERSITY BOULEVARD 1940 RUTGERS UNWERSITY BOULEVARD qgyiyuligvu
LAKEWOOD, N} 08701 US LAKEWOOD, NI 08701 US '
!

2. Principal Place of Business 3. Mailing Address mHﬂl” | I H" ‘

Suite, Apt. #, etc. Suite, Apl. #, etc. 08092006 ChgP CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

22-3022839 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [ ggﬂm'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent

Name
GORRAN, JODY A
6019 VIA VENETIA SOUTH Street Address {P.O. Box Number is Not Acceplable}
DELRAY BEACH, FL 33484

City FL I Zip Code

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

SIGNATURE
Signature, Typed of 1 nted Nama of rogisierad Bgent and itle § apphcatse. {NOTE: Ragsierne? AQant SQNalure rogquared when rensiatng ) DATE
FILE NOW! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.$., the
Due by Soptomber 6, 2008 Trust Fund Contribution. 0  Added to Fees corporation did not receive the prior notice.
10. h 6FFICEH$ AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O petete T [Jchange [ Addition
NAME SIZELOVE, DAVID NAME
STREET ADDRESS | 1940 RUTGERS UNIVERSITY BLVD STREET ADDRESS
CiTY-ST-2P LAKEWOOD, NJ CITY-ST-3P
me STD [ Detete me A crge [ Addition
NAME MAYBERG, NORMAN NAME
STREET ADDRESS | 83 GARRISON-PL— STREET ADDRESS 2 B CANNAS DRIVE
CrY-51-2P EAST-WINDSOR: Nd 08528 CITY-S1-21P LAKEWOOD, NJ 08701
TME CD 3 petete TME [Odchange [ Addition
NAME GORRAN, ODY A. NAME
STHEET ADOFESS: | 6019 VIA VENETIA SOUTH STREET ADORESS
CHrY-sT-ap DELRAY BEACH, FL 33484 CINY-ST-2P
Tme D [J Detete TME O crange [T Addition
NAME GORRAN, ALICIA NAME
STREET ADBRESS | 5019 VIA VENETIA SOUTH STREET ADDRESS
cny-S1-ae DELRAY BEACH, FL 33484 CITY-ST-0P
FITLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-$T-1P
TIE I Detete TILE [ cCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P 7 CrTY-ST-2P

12. | hereby centify that the information supplied with this filjgl does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true #nd accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation of the receiver or trustee em to execute this rey as required by Chapter 607. Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, all other like em ed.

SIGNATURE: CLirse é — ‘3/ “/00 732405/’%2,
W)ﬁnﬂmmmoﬁmmmm ! Deno Daytame Phone §

7



