FILED

- -~ Apr 18,2007 8:00 am

4 fi
2007 FOR PROFIT CORPORATION ecretary of State
ANNUAL REPORT 04-06-2007 90040 033 ***158.75

DOCUMENT # P05000154024
1. Entity Name
FILTRATION DIRECT INC.
Principal Place of Business Mailing Address
2132 TORTOISE SHELL DRIVE 2132 TORTOISE SHELL DRIVE
MAITLAND, FL 32751 US . MAITLAND, FL 32751
T O SR

Sisto. Apt. 0. oic. Sute. Apt. &, etc. 03302007  Cng-P CR2E034 (12/06)

Cily & State City & State 4. FEl Number Appled For

2o-3F({4190 Not Applicaie
Zp Couriry Zip Country 5, Certificate of Status Desired ﬁ ?: :.sqmm'
s: Mzme and Addrasa of Current R.qilhn;l Agsnt 7. Namae and Add: of New R gl d Agent
Name
KENNEDY, BEVERLY A
2132 TORTOISE SHELL DRIVE : Street Address (P.0. Box Number is Noi Acceptabie)
MAITLAND, FL, FL 32751
Ciy FL ] Zip Godo

8. Tho above named entity submits this statement for the purpose of changing its regisierod oifice or registerad apent, or both, in the Stale of Florida. | am familiar wilh, and accept
the ebligations of registered agent.

SIGNATURE
Segransre IyDO OF prowdd Fsta o 1SISINNS0 S 400 Vo o opaCatis. ANCTE: Rag Apert mor T DaTE
FILE NOWINl FEE 18 $450.00 8. Elacixn Campaign Financing $5.00 may 8o
Aftar May 1, 2007 Fes will be $550.00 Trust Fung Contribution. O addedtaFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
L P 0 detere Tine O Cunge [ Aodilion
NAvE KENNEDY, BEVERLY A NAME
SIREET AporesS | 2932 TORTOISE SHELL DRIVE SIAEEY ADDHESS
arv-s-np | MAITLAND, FL 32751 CrY-ST-2p
e 7 netess g O Crange [ Addiian
RAME NAME
STREET ADDRESS STREE] ADDRESS
Gy -S1-20 ClY-ST.0P
e O oetese e O change ] Addition
WAME LU
STREET ADORESS SIREET ADDRESS
GIy-51-2P Girvy-81-2p
une O tetenn mie O cnange [0 Asdition
NAME naug
STREET ADDRESS SYREE] ADORESS
Y-85 0P CITY-S1. 219
W ) Deises e O crawe O Addition
NAME NAME
STREET ADORESS ’ STREET ADORESS
-8 on-s1-ap
I O pelne e O cChange ] Acdition
NAME HAMEF
STREET ADDRESS. STREEY ADDRESS
ciry-S1.ap CFY-51-ap

12 ) hereby certify thal the informabion supplied with 1his filing does nol qualify lor ihe axempiions cantained in Chapler 119, Florida Statutes. | further certily thai 1he information
indic ated on this report or supplemental report is trus accurate and thal my signatueg shall have the same legal effec! as il made unoer bath; that | am an cificer or diracior
ol lhe corporation Of the receiver OF rusies empowerad (0 8xecute this reporl as required by Chapter 807, Flonda Slatutes; and that my name appears i Block 10 or Biock 11l
changad, of on an a%; with an address, wilh all ot o empoweared.

SIGNATURE:

BIOMATURE AMD NAME OF HGNNG OFF) OR DIRECTOR [+ 0 Dnyary Prcre #




