FILED
2008 FOR PROFIT CORPORATION  May 01,2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000154024 05-01-2008 90204 037 ***158.75

1. Entity Name

FILTRATION DIRECT INC.

Principal Place of Busingss Mailing Address

2132 TORTOISE SHELL DRIVE 2132 TORTOISE SHELL DRIVE

MAITLAND, FL 32751 US MAITLAND, FL 32751

R R RRNE O ORI
Suite, Apt. #, eic. Suite, Apt. 4, elc. 04092008 th-P CR2E034 (12/06)
Cily & Slate Cily & Slate 4. FEI Number Applied For

20-3814790 . Not Applicable
e Country Zip Couniry 5. Cenificate of Status Desired $8.75 Addiionat
Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o Name

KENNEDY, BEVERLY A
2132 TORTOISE SHELL DRIVE Suest Address (P.O. Box Number is Not Accepiabla)
MAITLAND, FL, FL 32751

City FL | Zip Code

8. The above named er}gily submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Flenida. | am familiar with, and accept
the ohligatiors of rgi:;@ered agent.

i

SIGNATURE
Signature, typed or printsd name of restered agent and ttle ! applcatie {NOTE: Ragistared Agent signature requirsd wher reingiatng) DATE
" . FFILE NOWI! FEE IS $150.00 8. Blection Campaign Financing - $5.00 May Ba
" After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. {ll Added to Fees
10. . CFFICERS AND DIRECTORS 1. ADDITIONS!CHANGES TO OFFICERS AND DIRECTORS IN 11
ik P O Delere mie [JChange [ Addilion
NAME KENNEDY, BEVERLY A NAME
STREET ADORESS | 2132 TORTOQISE SHELL DRIVE STREET ADDRESS
CHY-ST-DP MAITLAND, FL 32751 CITY-5T-2IP
TITLE O Deete TNLE [ Change [ Additicn
NAME NAME
STREET ADORESS $TREET ADDRESS
CITY-ST-2P CITY-5T-2P
TiTLE ) [ pelete TIME [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ) o
CITY-ST-2P CTY-ST-21P
me I peete TILE O Change [ Adeition
NAME NAME
SIREET ALBRESS SIREET ADDRESS
crey-81-2p City-ST- 218
TITLE [ belete TINE T change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CItY-ST- 219 LITY-ST- 2P
i [] Delete e Ol Genge £ Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied wilh this filing does not qualify tor the exemptions contained in Chapter 119, Florida Slatutes. | further certily that the information
indicated on this repert or suppiemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute thigreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attachment with ap address, wilh all pther like smp!
SIGNATURE: @evAJ\/O\ Yr7—6r2-30 50

BIGNATURE AND Tﬁn OR PRINTED NAME OF SIGNING osrcsn OR DIRECTOR Dale Daytime Phone 8




