FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000125402 Secretary of State
1. Entity Name 01-08-2007 90248 001 ***150.00
JOY FILTERS, INC.
Principal Place of Business Mailing Address
2107 E COLLEGE AVE STE 6 296HE-GOHEGEAVESTES y
RUSKIN, FL 33570 RUSKIN-FL—33570 4 0 0 D 0 ‘! b Y
2. Principal Place of Business - No P.O. Box # 3. Mgjling Addr HII[[“”" |||||||||| I|||| |Iﬂ| |I|Il |||l|||||[|||” |'I“ |I|]||l||||m||l|
ey BO. Box 93¢
Suite, Apt. #, etc. Suite, Apt. #, etc 01052007 Chg-P CR2E034 (12/06)
City & State ity & State | 4. FEI Number Applied For
é\ wSYvid |, Fo 83-0404733 Not Applicable
Zip Country Zips 35_1 S ch)mgg §. Certificate of Slatus Desireq O ?g'zesqu:mnal
8. Name and Add of Current Regl od Agent 7. Name and Address of New Reglstered Agent

Name

REUTIMANN, JOY E -
2107 E COLLEGE AVE STE'.§ Street Address {P.O. Box Number is Not Accepiable)
RUSKIN, FL 33570

City FL | Zip Code

8. The above named entity submits 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 regisiered agent.

SIGNATURE

Signature, typed or printed name of regrstered agent and 1itle ¢ appliceble. {NOTE: Regieterad Agent signature requred when rermstatng) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 11,2007 Fee will be $530.00 Trust Fund Contribution. O  Addedto Fees
10, -1 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DP O Delete TLE [ change  [J Addition
MAME REUTIMANN, JOY E NAME
STREET ADDRESS | 93 8TH ST NE STREET ADDRESS
CTY-§7-2°P RUSKIN, FL 33570 CIIV-ST-2P
TIMLE DsT [ pelete TILE [ change [ Adettion
NAME FORD, GARY W R RAME
STREET ADDRESS | 93 8TH ST NE STREET ADDAESS
CrY-57-2P RUSKIN, FL 33570 CITY-8T.2P
ATLE O verete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-3P CITY . ST-7P
TME [ petete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CTy-ST-2P CiTY-§7-2P
TLE 3 pelete e : [ Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP GITY-5T-7P
TITLE 7 Delete TITELE [ change [ Aadition
NAME NAME
STREET ADDRESS STRELT ADDAESS
CImy-S1-2P Oy -5T7-2P

12. | hereby certify 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 oath; that | am an officer o director
of the corparation o CEivVer Of lrusiee empower execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 o7 Block 11 if

' _ iy \Js|0T W-hAgd

SIGNATURE: O




