2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 24,2006 8:00 am

L

DOCUMENT # 363071 ecretary of State
1. Entity Name 04-24-2006 90393 048 ***150.00
FILTER SALES, INC.
Principal Place of Business Mailing Address
3850 RECKER HWY P.0. BOX 2707 guuwy =
WINTER HAVEN, FL 33880 US WINTER HAVEN, FL 33883  US ' :
=t 1[ :
R s AN EH N AR ERER R DR G
Suite, Apt. #, efc. Suite, Apt. #, etc. 03212006 C:'IQ-P CR2E034 (11’05)
City & State City & State 4, FEI Number Applied For
59-1289368 Not Applicable
Zip Country ap Country 5. Certificate of Status Desied [ fngq Addional
6. Name and Addross of Current Registered Agent 7. Name and Address of New Registered Agent
JOSEPH H Street Addre}s;!(P 0. Blc:l NwﬁfjgNl;l:m
X ep
[S0ZERYSTAL BEACH RD POB 2707 ST SR HT R FoBex a0
., . Z
Dintee  Haven FL | %973 o

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

the obligations of registered agent

smmwaaMi_Lﬂﬁyr_M 3 /&J / b
Signatirs, typed or prnjed name of registered sgen! and titke I applicebie NOTE, ed Agent signature required when reinstating) pAte |
9. Election Campaign Financing $5.00 May Be

Aror LS MOWIL FEE15.$450.00 50 | Tom Pene Canoetin ek
10: o g OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
ME PD , [ vetete TME [ Change [ Addition
NAME HALL JOSEPHH HAME
STREET ADDRESS | 3850 RECKER HIGHWAY STREET ADDRESS
CAY-ST-2° WINTER HAVEN, FL CrY-51-2P
TE STD 73 Detete TMLE Ocrange [ Addition
NAME HALL ROMOLA J NAME
STREET ADDRESS | 3850 RECKER HIGHWAY STREET ADBRESS
CITY-ST-2P WINTER HAVEN, FL Ciry-S1-217
LE [ Deiete fmE [dchange £ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
cnY-51-ap CITY-ST-2P
e 7 Deiete TIRE Octenge  [J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THLE [ Delete TME Cchange T3 Addition
NAME RAME
STREET ADDRESS STHEET ADORESS
ChY-ST-2P CITY-57-2P ’
TME 3 petete TME O Chenge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CriY-57-2P

12 | hereby certify that the information supplied with this fil
indicated on this report or supplemental report is frue
of the corporation ot the receiver of trusiee empower
changed, or on an atiachment with an address, with all ather like empowered

SIGNATURE: _Komora  J. Laie

does not qualliy for the exemptions cortained in Chapter 119, Florida Stetutes. 1 further certify that the information
accurate and that my signature shall have the

same legal effect as if made under cath; that | am an offices or director’

ed o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR Dil

IRECTOR

Daytimé Phono #

\(antn,ﬁmc TS 3)23/0L 2Ly 293-97

™




