2008 FOR PROFIT CORPORATION

FILED
May 02, 2008 8:00 am

ANNUAL REPORT S £S
DOCUMENT # V49801 ecretary of State
1. Enti 05-02-2008 90178 044 ***150.00
. ty Narme
“OTHERMIC, INC.
Princlpal Piace of Business Mailing Address F Bdid
3125 CLARONE RD PO BOX 4038
APOPKA, FL 32703 US APOPKA, FL 32704-4038 US e
R (AR ERD R IOEAR AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01142008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3137620 Not Applicable
i o "Counlry Zf | Ciét'Jnlry o 5. Cenificate of Status Desired O gizesm’:dr:{;mnal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name

-

NABCRS, JAMES K.
311 RIVERBEND BLVD.
LONGWOOD, FL 32779

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

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

of the corporation or the recet
changed, or on an attachment

SIGNATURE: VA 2

SIGNATURE
. typed Or printed nere of regtstered sgent and it 1 sppicatle. INOTE: Registared Agent signzture requirod wier reinsLating) DATE
FILE NOWII! FEE IS $150.00 9. Election Carnpaign Financing $5.00 May Be
— After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees

10. QFFICERS AND DIRECTORS 14. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11
TILE P ] Detete TRLE [Jchange [ Addilion
NAME NABORS, JAMES K. NAME
STREET ADORESS | 311 RIVERBEND BOULEVARD STREET ADDRESS
Cy-s1-ap LONGWOOQD, FL 32779 CITY-S1-219
THE v . O Delete TALE O Change [ Addition
NAME ANDREWS, WILLIAM C. NAME
STREET ADDRESS | 510 SMOKERISE BOULEVARD STREET ADDRESS -
Qn.$T-2P LONGWOOQD, FL 32779 CITY-ST-2IP
e O belete THLE I Change  [1 Additian
HiME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TALE [ Delete TALE [IChange [ Adclition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CiTY-S7-2P
TILE O Delele TME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP
TMLE ] Delete TME [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CimyY-ST1-2P CITY-ST-2IP

| hereby ceftifz that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information '

. indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

1 or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name sppears in Block 10 or Block 11
ith an address, with all other like empowered.

JAMes N Akens

qlaalos  quirgevsraa

e AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




