.

‘2007 FOR PROFIT CORPORATION
ANNUAL REPORT T

DOCUMENT # P98000072564

1. Entity Name

FILTER SUPPLY AMERICA, INC,

Principal Place of Business Mailing Addrass
586 GULFSTREAM TRAIL WEST P.0 BOX 369
ORANGE PARK, FL 32073 ORANGE PARK, FL 32067
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FILED
Feb 23, 2007 08:00 A
Secretary of State

0 AT

01132007 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
59-3590130 Not Applicable

5. Certificate of Status Desirad

O  $8.75 additional
Feo Required

#. Name and Address of Current Registered Agent

LEACH, NANCY R '
586 GULFSTREAM TRAIL WEST b
ORANGE PARK, FL 32073

DO ‘NOT WRIT‘E i
(INTHIS SPACE

|

-

8. The abaove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligations of ragistered agent.

SIGNATURE

Sigraturs. typed o1 printedi nama of ragistered agent and litle If applicable (NOTE" Registered Agent Signalure réquirdd whin reinstating) DATE

.FILE NOW!I FEE IS $150.00 9. Elaction Campa‘wgn Financing
After May 1, 2007 Fee wilil be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. \ OFFICERS AND DIRECTORS ]

TMLE c

NAME LEACH, NANCY R .

STREETADDRESS | 586 GULFSTREAM TRAIL WEST
GITY-S1-21P QORANGE PARK, FL 32073

TIVLE

NAME

STREET ADDRESS
CITy-8T-21P

TITLE
NAME 1.
STREET ADDRESS .
CITY-ST-2P :

TIM.E

NAME

STREET ADDRESS
CITY-ST-21P

TILE
NAME
STREET ADDRESS i
CITY-ST-2IP

TITLE

NAME Tl .

STREET ADDRESS .
CITY-ST-2P S
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=001

BT i 008, 150.00-

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this fnllndg doos not qualify for the axemptions conatained in Chapter 119, Florida Statutes. | lutther certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
r or trustee empowered to execula this report as required by Chapter 807, Florida Staiutes; and that my name appears in Block 10 or Block 11 if

indicated on this report or supplemental report is frue an
of the corporahon of the

. with all other like empowered.

2-20-07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayuma Phone »




