2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26, 2006 8:00 am

DOCUMENT # P94000093193

1. Entily Name

STEPHENSON FILTERS, INC.

ecretary of State

04-26-2006 90181 017 ***150.00

Principal Place of Business
2200 FORSYTH RD

#1-2g

Mailing Address
P OBOX 4152

WINTER PARK FL 32783

ORLANDO FL 32807

MR GBI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.

tst MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Applied For
58-3300117 Not Applicable
= - —
P Country Zip Couniry 5. Certificate of Status Desired (| $8.75 Acditional

Fee Required

8. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

STEPHENSON, WILLIAM
2200 FORSYTH RD
#1-29

ORLANDO FL 32807

Strest Aogdress (P.O). B
1200 Fo

L RabherT 5. STEPRERSON

x Number is Not Ac

SqyTH

ptable)
l -

23

“ORlpaA o

FL

o,

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 registered agent.

SIGNATURE

Signawiee, ryped or pruien name of regisiered agent and @i If apphcanle

{NOTE' Regstered Agert signatlirg reouiiad when rainsalng)

DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be

Added to Fees

T ~ OFEICERS AND DIRECTORS

11. ADDITIONS { CHANGES TO OFFICERS AND DIREGTORS IN 11
TIE D W'E“’ TITLE =) aEET ¥ STEPRESSO o [ thange  [Grddition
NAME STEPHENSON, WILLIAM NAME Ro 5.
STREET ADDRESS |P O BOX 4152 STREET ADDRESS P.0.BOK 4
CTv-S-2p |WINTER PARK FL 32793 CY-sT-2p Wintee Park, FL, 220>
TILE U Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-71p CITY-ST-2tP
TE _ e . Clpsictg-—— — 8 mme . N ——— _ [2)-Changa—— [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-7IP CITY-ST-2P
TILE 7 Delete TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7p CITY-ST- 7P
fnE [ Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST- 2P
TTLE 2 Delete TITLE 3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-8T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11

if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

R.3. sTePRELsoN

Ui -200k  HOT-&T-49%Y%

( sné\nuns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phana 4




