L

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V63652

1. Entity Narne
AMERICAN HEAT-PIPES, INCORPORATED

Principal Place of Business

4340 NE 49TH AVE
GAINESVILLE, FL 32608 US

Malling Address

4340 NE 49TH AVE
GAINESVILLE, FL 32608 US
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FILED

May 01, 2008 08:00 AT
Secretary of State

AR

5. Cedificate of Status Desired

04282008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-3175988 Not Applicable
$8.75 Adaiticnat

l 6 Nnma and Address of Cumnl glshmd Agtnl

DINH, KHANH
7819 NW 22 LANE
GAINSVILLE, FL 32605

"

the cbligations of registered agent.

SIGNATURE

Ty 'm.ﬂ'm.l )u. pn 3
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. 1 am famlhar wcth. and accept

Fea Required

14

zf&«&“m% %

el

Signaturs, typed & orinted name of ragislensd mgant ana tite  spplicable.

(NOTE. Aegistarad Agent ugnatlira required when reinstating)

DATE

9. Election Campaign Financing

FILE NOW!IL FEE IS $150.
$ 2 Trust Fund Contribution.

After May 1, 2008 Foe will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |

e

PDST

DINH, KHANH

7819 NW 22 LANE
GAINESVILLE, FL 32605

TITLE

NAME

SYREET ADORESS
Ciry-S1-2IP

TITLE

NAME

STREEY ADDRESS
LTy -§T-2P
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TITLE

NAME

STREET AODRESS
Cry-s1-1p
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TITLE

NAME

STREET ADDRESS
CiTy-81-2IP
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NAME

STREET ADDAESS
CITy-8T-ZP
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NAME

STREET ADDRESS
CIry-ST-2IP
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12. | pereby certify that the information supplied with this filin

changed, or on an attachment with ag address, wnhahmenwefed
.
SIGNATURE: Q/ -

does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | further certify that the nnformatlon
indicated on this report or supplementai report is trus and accurate and that my sigrature shall have the same 'egal effect as If mads under 0ain; that | am an officer or director
of the corporation or the recelver or trustee empowersd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

L/ee/ 0 &

BIGNATURE AND TYPED OR PRINTED NAME OF KIGNING OFFICER OR DIRECTOR

Darytira Phons #




