) 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 26, 2007 08:00 A
DOCUMENT # 363071 ST Secretary of State

1. Entity Name
FILTER SALES, INC.

Principat Place of Business Mailing Address
3850 RECKER HWY P.0. BOX 2707
WIiNTER HAVEN, FL 33880 US WINTER HAVEN, FL 33883 US

NCH RN AR

01092007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE e AP

59-1289368 Not Applicable
5. Certificate of Status Desired 0O ?g'zfqm'bm‘

8. Name and Address of Current Registered Agent

5021 CRYSTAL BCH RD DO NOT WRITE
WINTER AAAVEN, FL 33880 IN THIS SPACE

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

SIGNATURE

Signatwe, fyped or printed name of registored agen! and titke ¥ spphcabie. {NOTE: Registarnd AGent Si0nature requived wher renstatiog} DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo UHnNNE T TE25
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addet to Fees EIEI "‘qﬁ:"ﬁ%fé[[ji j;jliﬂag ll:,]‘] GD
10. QFFICERS AND DIRECTORS | I
TITLE PD
NAME HALL,JOSEPH H

STREET ADDRESS | 3850 RECKER HIGHWAY
CITY-ST-2P WINTER HAVEN, FL

IMLE STD

HAME HALL,ROMOLA J

STREET ADDAESS | 3850 RECKER HIGHWAY
CITY-ST-2P WINTER HAVEN, FL

TALE
NAME

i DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CiTy-87-1P

TITLE

NAME

STREET ADDRESS
CiTy-st-zIP

TME

NAME

STREET ADDRESS
CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal efect as if made under ocath; that 1 am an officer or director
of tha corporation or the receiver or trustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 17 if
changed, or on an attachment with an address, with all other like empowered.

{63 - A9 -9T%

SIGNATURE: {Coyrate S Hell  Qomoia 3. Haw  Seofvreae  3)aifo7

BIGNATURE Mﬁb OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR Date ’ Laylime Phona #




