FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P01000082867 Secretary of State
1. Entity Name 02-05-2007 90122 030 ***150.00
FLORIDA FILTRATION PROPERTIES, INC.
Principal Place of Business Mailing Address
402 NORTH G STREET 402 NORTH G STREET
LAKE WORTH, FL 33460 LAKE WORTH, FL 33460
T | ARG T
Suite, Apt. #, etc. Suite, Apl. #, eic. 01042007 Chg-P CR2E034 (12/06)
City & Stata City & State 4. FEI Number Applied For
65-1140832 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired O ?i';igfggi‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme

HOWELL, CRAIG S ESQ
402 NORTH G STREET Street Address (P.O. Box Number is Not Acceptable)

LAKE WORTH, FL 33460

City FL l Zip Code

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

the obligat'\onsgtered agent.
;z# oy
SIGNATURE W /[~ ¢~°7

Signatura, typed or prﬁ@u name ot ;'gisiglnd agont and title  applicable. (NQTE. Rogistorod Agent signature ' equired when rainstating) DATE
- FILE -NOWIl- FEE-1S $150.00 8. Eloction Cempeign F‘inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fung Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [ change [ Addition
NAME HOWELL, CRAIG NAME
STREET ADDRESS | 402 NORTH G STREET STREET ADDRESS
CITY-5T-2IF LAKE WORTH, FL 33460 N\ CITY-ST-29
TILE VPD late TITLE [ Change [ Addilion
NAME JOHNSTON, IRVIN 8 NAME
STREET ADDRESS | 402 NORTH G STREET STREET ADDRESS
CITY-ST-2IP LAKE WORTH, FL 33450 GITY-ST-2IP
TITLE [ Delete THLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TME [ pelete TME [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTy-ST-2IP
TITLE 3 Dalete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-§T-21P CITY-57-2P
TiTLE 1 velete TITLE O change [ Addition
MNAME NAME
STREET ADDAESS STREET ADDRESS
CITY-$T-21P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowerad to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, or on an attachment with an address, with all other like empowered. 6-6 /__
SIGNATURE: / J~Y¥-07 266 Y03 7

SIGNATU# AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Pnone #




