2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 18,2007 8:00 am

DOCUMENT # P06000031756 ecretary of State
1. Entily Name
COMPRESSED AIR FILTER TECHNOLOGIES, INC. NEW 04-18-2007 90157 007 ***150.00
CORP
Principal Place of Business Mailing Address
4501 126TH AVENUE NORTH 4501 126TH AVENUE NORTH
CLEARWATER, FL 33762 CLEARWATER, FL 33762
B e S ATC N ARRCR A At
Suite, Apt. #, glc. Suite Apt. H#, etc. 04122007 Chg-P CR2EQ34 (12/06)
City & State City & Stae 4. FEI Number Applied For
L0-946 ?‘235 Not Applicable
Zip Couniry Zip Counry 5. Certificate of Status Desired O fge‘g?qi?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

BROOLFIELD, IRENE

4501 126TH AVENUE NORTH Street Adgaress (P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33762

Ciy FL Zip Code

8, The above named entity submits this staierneni 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 registered agent,

SIGNATURE
Signature. ypes of onnea Name of reg.5ie et 3GeNt 374 e  apolcane (NQTE Req.stered Agent SIGNatre 1équ.red wren rensiaing) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee wiill be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ANO DIRECTORS IN 11
e 8] ] Delete Tk [Jchange [ Additien
MAME O'BRIEN, EDWARD F IlI HAME
STREET ADDRESS | 4501 126 TH AVENUE NORTH SIAEET ADDRESS
CiTY-3T-2P CLEARWATER, FL 33762 CITy-S7-21P
TIiLE o O Delete NILE T Change [ Aadition
NAME O'BRIEN, CHRISTCPHER M NAME
STREET ADDRESS | 4501 126TH AVENUE NORTH STREET ADDRESS
City-ST-21P CLEARWATER, FL 33762 CITY-ST-ZIP
TTLE D O Delete TITLE [ Change [ Addition
MAME BROQOKFIELD, IRENE NAME
STREET ADDRESS | 9625 MERRIMOOR BLVD STREET ADDRESS
CITY-ST-2IP LARGO, FL 33777 CITY - 57- 2iF
THILE O pelee TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIfy-5i-2ip CITY-$3-ZiP
TiLE T Delete TITiE [ Change [ Addition
1iamE HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-$1-21P
TITLE O velete THLE {J Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2iP CiTY-ST-21P

12. | hereby certify that the information supplied with this filing coes not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicaled on this repart or supplemental report 1s true and accurate and that my signature snall have the same legal effect as if made under cath; that h am an officer or director
of the COrporation or e receiver or rustee empowered 10 exacute this report as required by Chaprer 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attacnmentasthan address, with @l oiher like empowered.
SIGNATU RE:%&/S/ CersToprir. M OBrien Z %1/ 77 F27-578-504S

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR * Dae Dayume Prone #




