2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

Al

DOCUMENT # P03000058218 Apr 21, 2008 08:00
1. Enlity Name S
ecretary of State
CLEAN AND PURE FILTRATION, INC, ry
Purcipal Place of Business Mailing Address
14001 63RC WAY N 14001 63RD WAY N
e e “Il”ll’ ”‘ ||‘|I m” ||m ||m ||m ||‘|‘ |H|‘ ‘I«I "ll‘ “ll”l”m ” ’ll‘
2. Prangipal Pace of Busingss - No PO, Box # 3. Maling Adcrass
Suite, Apl. # etc. Sute, Apt. #, etc, 15t MOORE CR2E034 (10’07)
City & State City & Stale 4, FEt Number Apntied For
20-0025505 Not Apglicabie
ap Country Zp Couniry 5. Celicate of Stalus Desired O ?{g g?q L’:?;;“D“ai
§. Nama and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent
Name
I{gg(lﬁi-g:}%%o\z%g N Street Address {P.C. Box Number is Nat Acceptabls)
CLEARWATER FL 33760
City FL Zip Code

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

SIGNATURE

Signtuce, typod of pratad e of regislered agerlanid Tte | us casin, (NGTE Ragrimsc Agord egrnlute retueatd whon femciabi ) DATE

P C-FILE; NOWINE: FEE 1S $150.00
%5 After May 1; 2008 Fee Will Be.5550.00 .
Make Check Payable to Florlda Departmem oi State

9. Electon Camopaign Financing $5.00 May Be
Trust Fund Contibuton. ] Added to Fees

10. OFFICERS AND DiHEC“IORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLF PSTD ] Daete TITLE [1Change [ Addilion

NAME LUTICH, GEORGE HAME

STREET ADDRESS | 14001 63RD WAY N STREFT ADDRESS s,

CIY-ST-2P CLEARWATER FL 33760 CITY-S1-2IF

TTLE 3 pesete TLE {JChange ] Addition

NAME HAME

STREET ADORESS STREET ADDRESS

LITY - 51217 CITY-ST-2P

Wi [ peiete TmE [ Crange  [J Auditon
_ NAME R Tuprar - - -

3TREET ADDRESS STREET ADDRESS

LITY-ST-ZiP Cy-ST-29

{113 O peete MLk [ Change [ Addibien

MAME HAME

STREET ADURESS STRECT ADBRLSS

CITY-S- 2P LIFY-5T- 2R

TITLE [ peete TITLE O Change [ Addiion

NAMS NAME

STRELT ADDRESS STREET ADDHESS

CITY - S+ 2IF CINY-§1-21p

TITLE 7 Deiele TILE [ Crange [ Acaitoe

NAME HAME

STREET ADDRESS STAEET ADDRESS

oIy -s1- 21 CITY- §%-2IP

12. | heraby cerlity that the information suppiisd with this filing doas nct qualfy for the exemptiope
indicated on this report or supplemental report is trie and accurate and thal my signature e
ot the corporation or the receiver of USIEE empxXOwers feport as requj
if changed, or on an attachment with an address LTV

ontained in Section 119, Flerida Statutes. | further certify that the information
ave the same iegal effect as if made under oath; that | am an officer or director
hapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11

Y14 08 727-530-4904 7

SIGNATLAE A TIPED OR PRINTED NAME OF SIGNING OF FICER GRUIMWECTOR Duta Nyt Fronn ®

SIGNATURE:

-




