-+ 2007 FOR PROEIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000060191

1. Entity Nama

THERMOQCON, INC.

Secretary of State

Principal Place of Business Mailing Address
900 BIG TREE ROAD 900 BIG TREE ROAD.
SOUTH DAYTONA, FL 32118 SOUTH DAYTONA, FL 32119

AR AATTEAC bt

03192007 No Chg-P CR2E034 (11/05)

Apr 02,2007 08:00 AM

DO NOT WRITE IN THIS SPACE o oo FopaFa

59-3333800 Not Applicable

0 $8.75 additiona)

5. Cerificate of Status Desired :
Fee Required

6. Name and Address of Current Registered Agent

"DAVIS, EDWIND It DO NOT WRITE

900 BIG TREE ROAD

SOUTH DAYTONA, FL 32119 IN THIS SPACE

8. The above named entily submits this statement for 1he purpose of changing its registered office or registered agent, or both, in 1he State of Florida, | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE
Signature, typed or panted name of regisiered agent and title if applicabla. {NOTE: Registered Aganl signalure required when rainsiating) e DATE
}_:i,E;'_;L.:js_;ijaa? 33
A A o o o .
FILE NOW!I| FEE IS $150.00 9. Election Campaign F.inanc:ing $5.00 May Be 04 /101077 RO I3 1S0L a0
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
0. OFFICERS AND DIRECTORS I
TNLE P
NAME DAVIS, EDWIN D

STREET ADDRESS | 900 BIG TREE RD
CITY-ST- 2P SOUTH DAYTONA, FL 32118

TTLE

NAME

STHEET ADDRESS
CiTy-§T-71p

TIME
NAME

st DO NOT WRITE
. IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IF

TITLE

NAME

STREET ADDRESS
CITY-S1-2IP

TITLE
NAME
STREET ADDRESS
Cny-81-2IF . .

12, 1 heretyy cartify that the information supplied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Slatutes. | further cerify that the information
ingicatad on this repodt or supplemental report is true and accurate and that my signature shall have the same lepal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address. with all other like empowered
SIGNATURE: (%ﬁ/mﬁ A te,) EDDIN D, Mvis 33107 384-788-2077

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




