FILED
2008 PO ANNUAL REPORT ' " Apr 12, 2006 8:00 am

DOCUMENT # P00000089600 ecretary of State
1. Ent‘rty Name 04-12-200 ok ke ]
SUNSET FILTRATION PRODUCTS, INC. 6 90078 040 7150.00
Principal Place of Busingss Mailing Address
21 0AK ST. 687 ALDERMAN, #305 400 by}
PALM HARBOR, FL 34684 PALM HARBOR, Fl. 34683
L S OO
Suite, Apt. #, etc. Suite, Apt. #, etc 04052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE; Number Applied For
59-3680824 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desired O Eeae. ;glﬁfggional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

KALTENBACH, ROBERT J
21 OAK ST. Street Address (P.0. Box Number is Not Acceptable)

PALM HARBOR, FL 34684

City FL Zip Code

8. The above namsd entity sut’:__rpils’ this statement 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

Signature, typed or print‘e‘d name of registered agant and title if applicable. {NOTE: Registerad Agent signature raquired whan rainstating) DATE
FSLE NOWI!! FEE IS $150.00 9. Election Campatgn financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, * OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
“TLE PD e O pelete TALE [ change [T Acdition
NAME KALTENBACH, ROBERT J NAME
STREETADDRESS | 21 QAK AVE STREET ADDRESS
iy -81-2IP PALM HARBOR, FL 34684 CITY-ST-2IP
TILE O petete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P R CITY-ST-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP GITY-5T-2IP
", T O Delete TITLE Odcrange L Additien
NAME NAME
’STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T-21P
TITLE I Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
THLE 7] Delete TITLE {J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2tP ' CITY-ST-2iP

12. | herghy certify that the information supplied with this filing does not quality for the exemptioﬁs contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiENor trustee empowered 1éexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmgnt whh an addreisy all ofher likgrempowered.
. o '
SIGNATURE: X X teo0g

SIGNATURE AND TYPE{C?FRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCate Dayurme Phorne #




