2005

FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 263071

1. Entity Name *
FILTER SALES, INC.

Apr 27,2005 08:00 AM
Secretary of State

Principal Place of Businass _—

Mailing Addrass

3850 RECKER HWY _P.O.BOX 2707 _
\lIJ\!SlNTER HAVEN FL 33880 \L“J\IS'iNTEH HAVEN FL 33883

IR BB R

2. Principal Place of Business 3, Mailing Addrass
Suite, Apt. #, elc. Suite, Apt. ¥, etc, 15t MOORE CR2E034 (10/04)
City & State B ) City & State 4, FE! Number Applied For
- ) o 59-1289368 Net Applicable
Zp County ap Country 5. Cartificate of Status Desired O $8.75 ”',ddi"””a]
L Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

HALL, JOSEPH H
2921 cRYSTA ReHpy pOB 2707
WINTER HAVEN FL 33880

Street Address [P“O. Box Nur_nber is Not Acceptablel

L

. ———— LR -_——— —

—_—

_ ; ,' FL

Zip Coda

8, The abova named entity submits this statement for the purpos?; of c?hanging its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE - , N L‘L(‘B !0f
Signature. typed o pffitod name of regislared egent and s [ applcable NOTE Ragsstated Agant signatute raquired whan ieistating} CATE
"nr g - T
" F][\IEE Nﬂgos gﬁE\;ﬁl‘-ﬁB'lSO.OO 00 9. Election Campalgr Finaneing ~ $5,00 May Be
er May 1, ee Witl Be $550.00 . . TrustFund Contribution [0 Added to Fees

Make Check Payable to Flarida Department of State

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10, OFFICERS AND DIRECTORS _
TTLE PD [ pelete e Ol change [ Addition
HAME HALL,JOSEPH H NAME K] -y
i ; _ ,Iﬂ%!} 9§ SB _
STREET ADDRCSS | 3850 RECKER HIGHWAY STREET ADDRESS |:14,!EI'}’,,.-T3 —%Tj é “Opn 150,00
CITY-ST-2IP WINTER HAVEN FL L ) Cly-si-2P
i3 5TD ’ T Delete Hi{3 [3 change ] Addition
NAME HALL,ROMOCLA J e
STREST ADDRESS | 3850 RECKER HIGHWAY SIRELT AUDHLSS
CITY-81.21P WINTER HAVEN FL B CITY-S1- 4P
TILe [ Detete TiLE [Cchange ] Addition
NAME KA
CIRLE! AUDRESS - STREET ADDRESS
CIY-ST-2P CInY-SI- 2P
TIME [ petete ure [J chaage [ Addition
NAME NAME
STRCET ADDRESS — STREET ADERESS
Cii¥-87-AF CITY-81-72IP
e O Delete Tk [ change £ Addition
NANME ANE
STRELT ADDRESS SIREET ADMRESS
Ty -5 70 Uty -5- 2P
DItE O Delete Ot [ change  [T] Addilion
NAME NAME
STREET ADDRESS STREET ADDASSS
OfY-51-IF TL¥-S3- 2P
12. | hereby certifﬁ that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07{3)(f), Florida Statutes. | further certfy 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 if made under oath; that | am an officer or director

of the corporation of the receiver or trustee empowerad to exesule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowerad.

o A3 - 253~ 97

418 jos

Qale

NaQ@ . KomoLa Haet

N PRINTED NAME OF SIGNING OFE/CER OR DIBRECTOR

SIGNATURE:

SENATIBE AND TVPR Cayteme Phong

Ly



