2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P98000076411 Feb 07,2008 08:00 AT
1. Enfity Name S
ecretary of State
FLORIDA HEAT TRANSFER & PROCESS EQUIPMENT, l'y
INC. :
Frincipal Place of Business Mailing Address
1705 W. WINDHORST RD. P.O. BOX 2312
DDA AN
2. Principal Place of Buainass - No P.C. Box # 3. Mailing Addrass
Suite, Apt. #, etc. Sate, Apt. e, 1st MOORE CH2E034 (10/07)
Cny & Siate City & State 4. FEI Number Applied For
59-3531285 Not Apglicable
Zp Couniry Zip Country 5. Cerfiticate of Status Desired O gg.;guﬁ:ﬂ:;ﬁonai
§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
MNarme
?%EAWTHWQNSEC')_RST RD. ' Street Address (P O.'Box Number s Not Ageeptabig)
BRANDON FL 33510
City FL Zia Coda

8. The apove named entity Submits this statement for the purpose of changing its registered office or registered agent, or oir, in the Siae of Flonda. | am famdiar with. and aceept
the cihgalions of reysiered agent,

SIGNATURE

Y gnatere, lyped o DtEred nanta o regestered agerl el L e uzpl cazio, GTE Regisieren AJGr 1% HRALEF requres whall rdmebe gt DATE

b FILE NOWIIK FEE!IS. $150.00~
i After May 11,2008 Fee :Will Be $550.00

* Make Check Payable to Florida Departmen of Stats

9. Etecuon Cameaign Financing $5.00 May Be
Trusi Fund Conuibution.  [] Added to Fees

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

TITLE P T pewete TITLF T Change  J Aadiion

HAME KOTA, CAROL M NAME

STREET ADDRESS | 1705 W WINDHORST RD STREET ADDRESS OO i e4 74

crv-st-ar |BRANDON FL 33510 ITY-5T.2p 0215053004402 150,00

T Vs 3 peele TITLE [JChange [ Andtion

NAME KOTA, THOMAS | HAME

STREFT ADDRFSS 11705 W WINDHORST RD STREET ADDRFSS

CITY-31-21P BRANDON FL 33510 CIry-81-2IF

TIILE 7 Deete 1L ] Charge ] Aduition

NAME NARE

STREET ADDRESS “STREET ADORESS i .

CITY-ST-2IP Cy-5T-21P

e [ Deiete TILE [J change ] Acdilion

HAME HAME

STREET ADDRLSS STRLET ADDRLES

LITY-51-21p CITY-5T-21P

TILE O Defete TLE [ Change [ Adaitien

HAME NAML

SIREEY ADDRESS SIREET ADGRESS

CNY-S1-29 ) CITY-S1- 49

TIME T Deigte E O cCrange ] Addilen

NAME NAME

SIRZET ACDRESS STREET ADDRESS

STy -S1-21° CITY-31- 2

12. | hareby certify that the information supglied wath this filing does nct gualify for the examptions cortained in Section 119, Florida Staiutes | further certity that the nformation
indicated on this report ar supplernental raporl is true and accurale ana that my signatwre shall have the same icgal effact as if made under oath: that | am an oficer or director
of tha corporaiion or the receiver or trustee empowered to execule this report as required by Chaprer 607, Ficrida Statutes: and that my name appears in Block 1C of Black 11
if changed, or on an attachment wilh an address, with aii alher like empowered.

SIGNATURE: _1 - K = L Kotn 2-1-0K¥ QI3-&K1-5711A

SIGNATURE AND TYRED DR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Caa Daymo Fnore w



