., FILED
2007 PO ANNUAL REPORT 1o May 29, 2007 8:00 am

DOCUMENT # P95000006326 Secretary of State
1. Entity Name 05-29-2007 90044 035 ***150.00
GARBER AIR FILTERS, INC.
Principal Place of Business Maiiing Address _
7040 NW 220 WAY 7040 NW 220 WAY v
STARKE, FL 32091 STARKE, FL 32091
I O O A0
Sute, Apt. #, etc. Suite, Apt. #, etc. 05212007  Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3312367 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O ?i‘g; Q?edcl’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . ____

- Name

‘| ‘RARDY, DUDLEY P

996 N TEMPLE AVE : Street Address {P.Q. Box Number is Not Acceptable)

STARKE, FL 32091

City FL Zip Code

8, The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and acecept
the obligations of registered agent.

SIGNATURE
Signaturs, typea of printed name of registered agent and Wlie it anolicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. OO Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P M Delete TITLE F reside wT -, Xl Change (7] Addition
NAME GARBER, FORREST G SR NAME Glean G Q(ﬁ‘ b 5'% -)T “ U&y
STREET ADDRESS | 7084 NW 220 WAY swecTacoRess | 7040 W 20 1 04
CITY-ST-2IP STARKE, FL 32091 CITY-57-2P Starlte , F |. 320 /
SIME T [ elete TLE Ochange [ Addition
NAME GARBER, TAMMY L NAME
SIREET ADDRESS | 7084 NW 220 WAY STREET ABDRESS
Ciry-s1-2IP STARKE, FL 32091 CITY-ST-2IP
TITLE D __ Ooeee TITLE - —_ - - T [ Change [ Addition
NAME | GARBER, FORREST G JR NAME
STREET ADDRESS | 7040 NW 220 WAY STREET ADDRESS
Ciry-st-2IP STARKE, FL. 32091 CITY-ST-ZiP
TITLE O betere e [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CiTy-ST-2IP
L [ Delete TITLE [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CIy-87-21P
TLE [J Detete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP

12. | hareby certify that the nformation supplied with this hl'\nég does not gualify for the exemptions contained in Chapter 119, Floridda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: @8/« {9&///»@%//% 5l9(f/ 07 qo4-944- 4385

SIGNATURE AND TYPED OR PRINTED NAME OFZIGNING OFFICER OR DIRECTOR 7 Date Daylime Phong #




