FILED
2005 FOR PROFIT CORPORATION Feb 22, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # F02000003347 02-22-2005 90027 007 ***150.00
1. Entity Name
AMERICAN FABRIC FILTER COMPANY, INC.
Principal Place of Business Mailing Address
29807SR54 ~ T T TS —pg BONTSe0 T = |- - e . ]
WESLEY CHAPEL, FL 33543 WESLEY CHAPEL, Rt 33543 5 ﬂo l 754 q
R e AR A EARAIE AV
Suite, Apt. #, atc. Suite, Apt. #, stc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For
02-0624885 Not Appiicable
ar Country zp Country 5. Certificate of Status Desired [} $8 75 Additional
) Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registerad Agent

Name

WILLIAM, ROBERT J
20807 SR 54 Sireet Address (P.Q. Box Number is Not Acceptable)

WESLEY CHAPEL, FL 33543

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agen1.

SIGNATURE
Signature, tyded or printad nama of registierad 2gent and iite il applicable. [NOTE: Registerac Agent signatura requined when reinslating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Fee will bo $550.00 Trust Fund Contributian. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TITLE oP O Daieta TINE ) O change 7 Addition
NAME WILLIAMS, ROBERT J NAME
STREET ADDRESS | 29807 SR 54 STREET ADDRESS
CITY-Sk-7IP WESLEY CHAPEL, FL 33543 CITY-ST- 2P
DILE DST O peless TILE [ change [ Addilion
HAME WILLIAMS, DEREX NAME
STREET ADDRESS | 29807 SR 54 STREET ADDRESS
CITY-ST-2IP WESLEY CHAPEL, FL 33543 CITY-5T-21P
TITLE [ Delete TME DVF O change  [R Addition
HAME NAME uj,'llm.ms pﬁucf\j
STREET ADDRESS SIREETADORESS |2 7 £ 0 7 S ~ .5‘(7;
oITY-§T-2IP oSt | ittecfey Chapel . FiL 33543
TITLE O Delete TIMLE 7 Y . l:l Change [ Aadition
NAME <o ~|o e — - T NAME U e e [
STREET ADDRESS SIREET ADORESS
CHY-5T-7P CITY-ST-ZIP
TME . [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-zP CITY-ST-2IP
TITLE O Delete TLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CITY-ST-21P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemantal report is true and accurate and that my signature shall hava the same legal sffect as if made under eath; that | am an officer or director
of the corporatian or the receiver or lrustee empowsrad 1o sxacuts this raport as raquired by Chaptler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with an addrass, with all olher like smpowered.

SIGNATUREWW Koberi V/fr/mm_s X 813-99/- 40

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HRECTOR Pﬂ- s Date Daytime Phone §




