FILED

Apr 27,2007 8:00 am
2007 PO ANNUAL REPORT 10" ecretary of State

04-27-2007 90189 012 ***150.00
DOCUMENT # K79424
1. Entity Name
FILTERS INTERNATIONAL, INC.
Sgyvvw - -

Principal Place of Business Mailing Address A
5843 COMMERCE STREEY 5843 COMMERCE STREET
JACKSONVILLE, FL 3221 JACKSONVILLE, FL 32211

04262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE PR AppieaTor
59-2938412 ol Applicable
5. Certificate of Status Desired ] Eg'gggfe‘:jﬁona'

6. Name and Address of Current Registered Agent

5843 COMMERCE STREET DO NOT WRITE
JACKSONVILLE, FL. 32211 IN THIS SPACE

oV

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

SIGNATURE
Signature, rypad or printed name of registered agent and utie i apphcable (NQTE Registered Agen! signalure required whern reinstaling) e DATE
. *
' FILE NOWI!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be ¥
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added ta Fees =,
10. . OFFICERS AND DIRECTORS I
THIE, oP T
NAME HILL, BRENT -

STREET ADDRESS | 5843 COMMERCE STREET
CITY-S3. 2P JACKSONVILLE, FL 32211

TITLE v

NAME HILL, CONSTANCE O

STAEET ADDRESS | 5843 COMMERCE STREET
CIiy-Si-ap JACKSONVILLE, FL 32211

TME T
NAME HILL, JIMMY K

STREET ADDRESS | 5843 COMMERCE ST
clw-sr-m:E JACKSONVILLE, FL 32211 Do NOT WRITE

:::E fiII:IJ.L BRENT TROY I N TH I S s PAC E

STREET ADDRESS | 5843 COMMERCE ST
CITY-ST-2IP JACKSONVILLE, FL 32211

TITLE s

NAME HILL, SHERRY J

STREET ADDAESS | 5843 COMMERCE STREET
CITY-ST-2IP JACKSONVILLE, FL 32211

TILE

NAME

STREET ADDRESS
CiTy-81-21P

12. [ hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 4 further centify that the information
indicated on this report or supplemental report is true and accurala and thal my signaturs shall have the same legal elfect as if made under cath; that t am an officer or director
ol the corporation or the receiver or irustee empowered lo execula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr cn anattacmgn address, with allolrympowfie?% @0”57%"”( e O, /7{’. }"
SIGNATURE: br izl . M 24077

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytme Prone ¥




