e FILED

2006 FOR PROFIT CORPORATION Feb 24, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000130921 02-24-2006 90008 008 ***150.00
1. Entity Name . .
POLK AIR FILTER SALES, INC. -
. Pri-ncipal Place of Business Mailing Address o o 7
1851 GARY RD. 1851 GARY RD. 40017619 :
LAKELAND, FL 33801 LAKELAND, FL 33807 .
oS v INILEIET AL R
Suite, Apt. #, elc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
03-0499354 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired ?eaegg] Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ]
. - - .- B Name - e — —
HYMAN, GENE
215 DENISE LANE Streel Addrass (PO, Box Number is Not Acceptable)
AUBURNDALE, FL 33823
City FL | Zip Code

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

. SIGNATURE -
Signalure, typed or printed name of agent and ttle i i 5 {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
190. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE PDT 1 pelete TITLE [] Charge [T Addition
NAME HYMAN, GENE NAME
STREET ADDRESS | 215 DENISE LANE STREET ADDRESS
CiTY-ST-ZIF AUBURNDALE, FL 33823 CITY-ST-2IP
e VPD T Delete TITE I change [ Addition
NAME HYMAN, LINDA NAME
STREET ADDRESS | 215 DENISE LANE STREET ADDRESS
CITY-ST-ZIP AUBURNDALE, FL 33823 CITY-37-2P
TIME [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cry-stzp | X - . Jj.omestae o L e o=
TITLE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TIME [ Detete TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Ip CITY-ST-2IF
TTLE 2 Detste TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cextily that the information supplied with this filing does not qualify for the exemptions 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 cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to exscute 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 attachment with an address, with all other like empowered.

SIGNATURE: SIGNATURE AND TYPED g Fice! g&ug /./YM‘ A 2‘/?.[};/06 /r‘-?}‘!? - ¥¥I¢

INTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




