2012 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P29000085471

1. Entity Name -

THERMO-SONIC, INC. va g b

(AT

Principal Place of Business Mailing Address o

1309 5 BABCOCK ST STE 203 1309 S BABCOCK ST STE 203 )

MELBOURNE, FL 32901 MELBOURNE, FL 32901

e AR RGN
Suite, Apt #, etc. Suite, Apt. #, etc. 04242012 Chg-P CR2E034 (12/11)
City & State City & State 4. FEI Number Appled For

65-0950954 Not Appiicable
Zip Countr_y Zip Country 5. Certificate of Status Desired 0O ?Séggqa?gg‘ma'
T 6. Name and Address of Gurrent Rﬁlstarad Agent 7. Namae and Address of New Registered Agent

Name
NAULTY, JOSEPH B SR.
3924 SOUTHWIND DRIVE Street Address (P.O. Box Number s Not Acceptable)
WEST MELBOURNE, FL 32904

‘ City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonga. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnnted name of regitlered agent and tile il appacable [NOTE" Registered Ageni signalure required when reinetating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2012 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PRES O pelete TILE {7) Change (] Adation
NAME NAULTY, JOSEPH B SR, NAME
STREET ADDRESS | 3924 SOUTHWIND DRIVE STREET ADDRESS
Ciry-51-2P WEST MELBOURNE, FL 32904 CTY-§1-2P
TME [ Delete e {1 Change  [] Addion
HAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY.ST- 2P
TME O psets e [ Change ) Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CiTY-ST. 2P
TME [ pelets TE
NANE NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TME [ Delete TILE [ Charge ] Acduon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P GTY-81. 2P
TLE [ Detete me [Jchange [ addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12, | hereby cendy that the information supplied with this filing aces nat qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same jegal effect as if made under oath: that { am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes. and that my name appears in Bleck 10 or Block 11 if

changed, or on an attach, t with an adgress, with all other like em red.
SIGNATURE: B (\ 4 @aﬂmr&m
DAT] E-MJ\L ADDRESS

b ]

SME AND TYPED OR PRINTED NAME OF SIGNING OFFICER ¢
1 % A T% 02




