FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 628666 03-20-2008 90040 046 ***158.75
1. Entity Name
P & T FILTER SALES, INC.
Principal Place of Business Mailing Address
904 1TTHSTW 904 17THSTW
PALMETTO, FL 34221 PALMETTO, FL 34221 50"008 ?9
T [ Ve AR RREARD KON
Sulte. ApL #. etc. Sulle, Apt. £, etc. 02072008  Chg-P CR2E034 (12/06)
City &.State * City & State 4. FEI Number Applied For
59-2020073 Not Applicable
Zip L | County Zip Country 5. Ceriificate of Status Desired [ ] ?g;fq Addional
6. Neme'and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
BROWN, JR, THOM W
904 17TH ST WEST Street Address (P.O. Box Number is Not Accentable)
PALMETTO, FL 34221

City FL Zip Code

8. The above named entity sub_]_:ﬁits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
ths obligations of registered agent.

SIGNATURE -
Signhature. Typed o pinted rame 51 regisiered agen: and titte  apphicable (NOTE: Regrusced Agent sigraiure recured when reinsiaing) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE [ Change [ Aodition
NAME BROWN, JR, THOM W NAME
STREET ADDRESS 1 904 - 17TH STREET W. STREET ADDRESS
CiTY-ST-2P PALMETTO, FL 34221 CITY-5T-2P
TITLE VTS O Delete TILE [ Change [ Addition
NAME REIFF, JOSEPH E NAME
STREET ADURESS | 904 17TH ST WEST STREET ADDRESS
CITY-ST-21F PALMETTO, FL 34221 . CITY-ST-21P
TE e | - O belete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CiTY-ST- 2P
TITLE O pelete TITLE [J Change [} Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY.5T-2P CITY-5T-2IP
THLE [ petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-S7-2p CITY-81- 2P
TITLE (O Delete TTLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-sT.21p - CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as il made under oath: that | am an officer or director
of the corporation or the recelver or trusiee empowered to execute this report as reguired by Chapter 607, Fiorida Statutess and that my name appears in Biock 10 of Block 111
changed, or on an attachment with an address, withl all other like empowered.

G%)
SIGNATURE: %/\ 2 T8 Dezpeé 23

SIGMATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR B ~ Daie Dayeme Pnane §




