2006 CWIMS TR AU A T Y

ANNUAL REPORT — FILED

DQCUMENT # 421497 Mar 23, 2006 08:00 AM

1. Enlty Name
FILTERED PRODUCTS INC. Secretary of State

L

Principal Place of Business Malfing Address

707 N.W. 6TH AVE 707 N.W. 6TH AVE
FORT LADERDALE, FL 33311-7331 " TORT LAGERDALE, FI. 33311-7331

WA R

03212006 Ho Chy-P CH2ZED34 (11/05)

DO NOT WRITE IN THIS SPACE e rosisFs

59-1459883  [NotAsricat!
i i $8.75 addiional
5. Certificate of Status Desirad {708 Fes fiequired

6. Mame and Address of Current Reglatered Agent

COLLINS, MONROE JR o DO NOT WRITE

4103W 18 CT

POMPANO BEACH, FL 33060 IN THIS SPACE

8. Tha abova named antity submils this statermens for the purpose of changing its registerad office or registerad agent, or bath, w the State of Flodda. | am famitiar wlth; and accopt
tha obligations of registered agant.

SIGNATURE.
Signature, typed or prinnd nams of reqistarad 2gom amg e I spplicable NOTE. Bogistorad Aok Bignalue roguiret when iostating) DATE
. . HOWCHINA 781813
FILE NOWI(Sl FEE IS $7150.00 ¥ Election Campaign Financing $5.00 Mayme | na 7o orR SRt (€0 TT
After May 1, 2006 Fee will be $550.00 Trust Fund Goniributien. O Addedio Fees Ha/ 070680021 -002 153,75
10. QOFFICEAS AND DIRECTORS 1
TIE 7D
NAME COLLINS, MONROE JR

STREETADTRESS | 410 SW G CT. -~ .
ITY-8T-2P POMPANQ BEACH, FL 33060

nme sSp

HAME COLLINS, MONROE
STREETADTRESS | 410 SW 18 CT
BTY-ST-2P POMPANG BCH, FL

TUTe T
NAME COLLINS, MONRDE

T O IRCT DO NOT WRITE
unE voS ' !N TH!S SPACE

NAME COLUNS, DIANAL
STIEETADDAESS | 410 SW 1B CT

GV-SBP | POMPAND BEACH, FL 360 [
TiLE o

MAME COLLINS, JEFFREY S

STREETACTRESS | 410 SW 18 CT
CITy-37-2P POMPANQ BEACRH, FL 33080°

TILE

NAVE

STREET ADDRESS
GRY-51-7P
12. § horoby emi:z that the information suppliod with this tiling doos net qualify for the axemptions contained in Chapter 119, Porida Siatules. § further contily that the Information

indicated on s 18R or supplemoenial 7epant 15 1ue and accurate and that rmy signature shall have the sama legal effect as if made undar cath; that § am an officer or director
of tha cerpacatian ar the receiver of trustes empowered fo execule this repor 86 required by Criapter 607, Forida Statutes; and that my nama appears in Black 10 or Blask 111

changed, or on an attachment with an address, with alf other (ke empowerf. (ﬂ'tf) Yol-£§ Ty
SIGNATURE: ~ 27 vt W ;,’Z,%s Fro-432-3617
FICER OR OIBECTOR

ONATURE AND TYPED OR PRINTED NAME OF SIGNING O T Y Craytirs Prone ¥




