FILED
2007 FOR PROFIT CORPORATION Jan 11, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # V49801 Secretary of State
01-11-2007 90059 Q32 ***150.00

1. Entity Name

XOTHERMIC, INC.

Principal Place of Business Mailing Address
3125 CLARONE RD PO BOX 4038
APOPKA FL 32703 US APOPKA, FL 32704-4038 US

g

01092007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py AppisaFa

59-3137620 Not Applicable

$8.75 aacitional

5. Certificate of Stat i
ertificate of Status Desirad O Fee Required

6. Name and Address of Currant Registored Agent

M1 RIVERBEND BLVD. DO NOT WRITE
» -'LONGWOOD, FL 32779 IN TH IS S PAC E

" 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 Florida. t am familiar with, and accept
the chligatiens of registered agent.

' SIGNATURE
. Signalure, typed or prirled name of ragistered agant and tille it applicabla. {NOTE: Rogistared Agant gignatura requirad when reinstatng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Funag Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TILE P
NAME NABORS, JAMES K.

STREET ADDRESS | 311 RIVERBEND BOULEVARD
CITY-ST-2P LONGWOOD, FL 32779

TITLE A

NAME ANDREWS, WILLIAM C.

STREET ADDRESS | 510 SMOKERISE BOULEVARD
CITY-ST-2IP LONGWOOD, FL 32779

TOLE
NAME

z::s;m;:zss Do NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY. ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

HAME

STREET ADDRESS
CITY-ST-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officar or director
of the corporation of the receivar or truslee empowered 1o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Slock 11 if
changed, or on an attachrfent with an address, with all other like empowered.

/n JAMES N ARORS Jalor o3 epo3394

IMATURE dur TYPED OR PRINTED NAME OF S/NING OFFICER OR DIRECTOR ¥ Dato Daytima Phone #

SIGNATURE: 7




