; AR &

2006 FOR PROFIT conponAﬂon | FILED
ANNUAL REPORT (AR) : ﬁ

DOCUMENT # P98000076411 -~ Apr 17,2006 08:00 AM
1. Entty tarmo Secretary of State
{;I"_(?R]DA HEAT TRANSFER & PROCESS EQUIPM ENT X
Frincipal F‘lac; t;1' éusme&s Mailing Address E
1705 W. WINDHORSY RD. ~— P.O.BOX 2312 . .
T TR AR AA
2. Prpcipal Place of Businass I 3. Maiing Addrass ;[ !
) o i,
Suta. ADL #, 1. Sule, Apt. I, ete, \ 19:1 MODRE CR2EQ34 (10/05)
1 ate Ciy & 5 i . FEI Numbar Applied Fr
Cily & S ty & State .[ 4 FEIN mt?.e 59-3531285 N%T:) o
Zp Country Zip Cauntry i ] & Certihcate]z of Status Desired O ?2. ;{esqgfét'c“ai
I 6. Rame and Address ot Current Registered Agent . 7 Name nnd Address of New Registered Agent

Name '

?%EAWT%mﬁgDLRST RD Qitest Ai\:!dress (PO Box Numb:fﬂ is Nov Acceplable)

BRANDON FL 33510 ) ) -

i

City 1 : FL I Zip Code

‘registered agent, ar barh in the State of Flosida. [ am familiar with, gnd asce

B The above named entity submits This statement for the purpose of changing its registered office or
e cbligations of regisiered agen! 3

v
SIGNATURE { - -
Swynsiure, yprd of peried? iamw ol redratored agent amvd (e { apECnio {NOTE Regisiered Agert smratite requred when tensiabng)y | OATE

FfLE NOW'“ FEE }S $15ﬁ 09 ,u , Ll : '8. Siection Campaign Fmancing ss 00 Moy

: ‘ /8. ) v

. Afier May 1, 2006 Feg Witi Be $550 4+ S ; . TeustFund Contibution, [J  Added to Fees
Make Check Payable to. Flotida Departmionl of State . ,

10 OFFICERS AND Dzﬁ;ECTDRS 11. ; ADDITIONS [ CHANGES 10 OFFICERS AND DIRECTORS I 11
L P T Delete URE | O Change [ Ad s,
WME KOTA, CAROL M ] ML ; :
STREET ADDRCSS {1705 W WINDHORST AD - STAFET ADDRESS |
CIFY-8T-29 BRANDOON FL 33510 Ciy-8t-2F ‘ ,
e Vs : 1 Deteta A : - UOoooUsies3 Bd?éhﬂ Ca A
S KOTA, THOMAS L e ' 05/01,/06-80008-01% 0,70
STRECT ARORESS [ 1705 W WINDHORST RD ’ SIREET ADDAESS {
CIY-sI-2F  |BRANDON FL 33510 CHry-ST- 1P
T O bateee L 3 change  [JAs
BAME ) HAME e
STRELI AUDRESS STREET ALTRESS
P! -S1-FP GINY-51-21F (
TLE . 3 cetete TE ] [JcChange T3 Acam
HANC NAML : ’ .
STREET ADORLSS STAEET ADIRESS | |

| are-st.ze T¥-37. 2P |
TE % Celete e i ’ Ol tmnge D3aes
NAME e ! :
STREET ADDRESS STREET ADORESS | !
CIY-8T- 77 L S1-28 _ :
uteE 3 peisie TSILE | : [ Gharge [T Rdditis
NAME Hami :
STREET ADDRESS STREET ADORESS ‘
G Y-51-2P CHY-ST- 217 . i

12. I hereby cestily ibat the miormation supphed “with s fisng does not qualily for lhe sxemplions containad in Section 118, Florida Starutes. | further cartily that the formation
mdicatad an this report of supplemental 12pon is true and accuiate and thal My signaiure shak have e same le laga) etfact ap if made upder cath, that 1 am an aflicer ar directol
ol the carparation of the receiver of trustee empowarad to execute this report as required by Chapter 807, Flarida Statutes and thal my name appears In Black 17 ar Block 11
i changed, ar on an atachment with an address with &l ather like empowared.

sicnature:_ T - Kabes T <&'H‘"\ 4-14-0 b @VR-5T

At T ICYE ANY TYRLET AYS DOITEN MNERE M Sl arriem ﬂfﬂf“ﬁ 8 S T AT T e DPoyirna Phana £




