2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000004960 Apr 03, 2008 08:00 AT
1. Enlily Name .
Secretary of State

THERMO TROPIC SERVICES, INC.
Prircipat Place of Business Mailing Address
155 BRIARWOOD DR 155 BRIARWOOD DR
DEBARY FL 32713 DEBARY FL 32713
2. Pringipal Place of Business - No P.O. Box # 3. Mailing Adcross

Suite, Apt. #. etc. Suite Apt. #, sic. 18t MOORE CR2E034 {10/07)

City & State Cuy & Stata 4. FEI Number Appiied For

59-3158072 Not Apglcable
l Zi ! iti
o Counuy R Country 5. Certficate of Status Desired O gg.ggﬁfg;tmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WEEDER, BRIAN A :
155 BRIARWOOD DR Street Address (P.O Box Number is Not Accentabile)

DEBARY FL 32713

Ciry FL Zip Code

8. The apove named ertity submits this stalement for the puroose of changing its registerea office or registered agent, or oo, in the State of Florida. | am famitiar with. and accept
the obhigations of registered agent.

SIGNATURE

Sgnoture, Lpod of 2red pant of i 1red ngert aee ie 1stnfcasin, (FOTE Ragisinrag AGOrt & rpitalus «arquirars wian remenlr gt DATE

'FILE NOW!'! FEE 1541 50 b
,After-May 1, 2008 Fea Will Be'
i Make Check’ Pnyable to Florida Dep rtment ot §

9. Election Campaign Fingneing  $8.00 May Be
Trust Fund Contnbation, [ | Added to Fees

10. OFFI("ERS AND DiRFCTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

TTE -~ |psT [T Deete TE L0 Iﬂﬂ 9T O Crange [ Addirion
e WEEDER, BRIAN A HAME 157055 u A0T-0m 150, o

STREET ADDRESS | 155 BRIARWOOQOD DR STARFT ADORESS

CITY- SI-7ip DEBARY FL 32713 CITyY - S7- 210

T [J eete IMTLE Oenange [ Aadttion
NAME ’ HAME

STREET ACBRFSS STRFFT ADDRESS

CTY-31-2P CITY-§1- 210

TITLE 3 pzete TE Johange [T Addihon
NAME ' HAME

STREET ALORESS . STHEE! ALDHESS

SITY-5T. P CITy-ST-2IP

MLE [ beete TILE O Change [ Addition
NAME NAME

SIREET ADDEESS STREET AUDRLSS

GITY-SE- 2P 3 CITY-S1-7P

e 7 Deele THLE Ol ciarge [ Addition
HAME NakiD

STREET ADDRESS SIALET ADDRLSS

CITY-ST- 2P GITY-81- 2P

TmE O peete me O Change [ Addition
NAME NAKE

STREET ADDRESS : STALET ADDRLSS

GITY -S1-2IP CITY-ST- 2P

12. | hereby certity that the information supplied vath this filng does net gqualfy for the exernctions contained in Saction 118, Flerida Statutes. | further cartify that the infermation
indicated on this report or supptermental repart is true and accurale and that my signature snall have the same legal efiect as if made under oath, that | am an officer or director
cf the corperation or the receiver of frustee empowerad to execule this repon as required by Chapter 607, Flerida Statutes: arid that my narme appears in Block 10 or Block 11
if changed. or on an atachment with an address, with ail ciher like empowered,

smumune% ™~ Rvian e -0 7043
IGNATURE AND TYPEQ OF PRINTEL'NAME OF SIGNING QFFICER OR RIRECTOR ” Cawe B o Fhoe x




