. «%006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

‘ Feb 15, 2006 08:00 AM
3+ Entty Nom ecretary of State
FILTERS GALCRE, INC.

Pritcipal Place of Business Maikng Adoress
2330 S.E. DIXIE HWY, — 2393 S.E. DIXIE HWY.
STUART FL 34653 STUART FL 34668
2. Purcipa) Place of Business 3. Madling Addrgss

Suite, Apt. #, iC. - “Sute. Apt. #, éic 1st MOORE CR2EQ4 (10/05)

City & State Oity & State 4. FEi Nurmosr . Appled For

_ £5-0700078 %jgﬂl?t%ﬂiﬂ?a

B Couniry Zip Country 5. Cericate of Status Desired (] 98«70 Addtional
' Fea Required
€. Name and Addrass of Current Registered Agem 7. Name and Address ot New Registered Agent

MNarme

;“Eﬁlb%?gg %ED Swesl Address (PO Sox Nusrbor is Not Acceptaiie) B

STUART FL 34996 _ I

Cuy FL i Zip Code

3. The aoove named entity submits this statement for the purpase ot changiog its registered aliice of regisicred agent, o both, in the State of Florida. tam tamiliar with, and a7
the gbliganons of registered agent.

SIGNATURE

S Al W RO oF POAEr mame of iegpsieel agent end Wi o applcabie [NQTE: Rerstored Agevt sTnon e mugwred when joxalg) QATE

FILE NOW!) FEEIS $150.00 8. Erectian Cam nanci !
- NC e I A0 . E pagn Financing  $5.00 may
- Alter May 1, 2005 Fes Will 000 Trust Fund Conmtutian. [ Added to Fas

Majke Chieck Payable to Florjda Departaient of Stats
16. - OFFICERS ARD DIRECTORS EER ADDITIONS/CHANGES 3O OFF ICERS AND OIREGTORS IN 11
TIIE D {3 optse e Dcange  [J&
e WERLE, ANGELINA B HAME Lpono4341 70
STREETADDRLSS |3 KNOWLES RD. SIREEY AOLRLSS 32 S -
CY-§1-17 STUART FL 34996 CITY-ST- 20 22806 Q43003 150.60
TLE P 3 oelere TWE ] Cramge [ A2
MANE WERLE, GRANT O NAME
STREEC ADDRCSS {3 KNOWLES ROAD SIREET ADORESS
aw-sT-2P (STUART TL 34855 ~ CiRY-ST-2f
TRE O pokete T O Gange (377
NAME B
STREET ADORESS STALET AQDRESS
Cry-§k-7P CtFe-ST- 2P
TME 1 et Wit Tlthaoge 1M
HAML A
STREEY ADGRESS STREET ADURESS
oYy §t-2p CiTy-S7-2p
— —3
TIME £ Datete THLE Cicrange  {JAS
NAME ' HAME
STRECT ADDRESS STAECT ATORESS
CAY-51- 20 chy-§1 e ‘
TR 3 petcte g 3 Change £330
NAwE HAME
STREE AGORESS STAREEY AUDRESS
CHTY-ST-29 CiTy - §3- 2P

1Z. (hereby certity that the information supghed with this filng dues not qually for (e exemplians cantaned w Sacvon 119, Florida Stalutes ) furher cortify thal the informx: °
indicatad on this repon or suppiemenial report i3 tue end accurate and hat my signatwre shall have the same legal effect as i mada under oath, that [ am an olflcsr ar dive:

L aof the corporation of e receiver o5 busice empowered o execuia this repon as required by Chapler 607, Florida Stakites, ang that my name appears in Black 10 or Baor
it changed, or on an attachment with.an address, with all other like empowered -

SIGNATURE: (Lt le | cﬂ/}?ﬁﬁ- ?72»7@*1 -£97¢

T e e e e e g




