2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P96000072173

1. Entity Namo

FILTERS GALQRE, INC.

Principal Place of Business Mailing Addross
2399 S.E. DIXIE Hwy, 2393 S.E. DIXIE HWY.
STUART FL 34669 STUART FL 34669
2. Principal Place of Busingss - No P O. Box # 3. Mailing Addross

Suile, Apl. #, alc. Suite, Apl. #. clc 15t MOORE CR2E034 (10/06)

Ciy & Slate Cily & Slale 4. FEi Number [ Apphod For

65-0700078 (Mol Applicabic
aip Country P Counlry 5. Corlificate of Stawus Desired (] $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- Mamsa

WERLE, GRANT D
3 KNOWLES ROAD
STUART FL 34996

Street Address (P.O. Box Number is Not Accoptablo)

Cily

FL

Zip Code

8. The above named onlity submits this staternent for the purpose of changing is registored office oftogistered agent, or both, in the State of Florida. | am familiar with, and accepl

tha obligations of rogistorad agoent

SIGNATURE

Sgnalure, lypea of pLNIEd NAME o registerad agenl and tile r applbeabla. (NOTE: Regrslared Agent signature requirad whan reinstating)

DATE

FILE NOW!!! FEE !S $150.00

9. Election Campaign Financing

$5.00' May Be

" After May 1, 2007 Fee Will Be $550.00 o
! " . Trust Fund Contribution. ] Added 1o Fees
Make Check Payable 1o Florida Department of State
10 : OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
(Oft: D 7 Delete e [ change [ Adatlion
WERLE, ANGELINA UG i et
ke SooAR o UO0000RE2E22
srReeT anDAEss | 3 KNOWLES RD. STREET ADDRESS D-:: "h'—"l ""ﬂ?'"E'”:]n'cf' "“I}ll:l 117!'“ UEJ
LI -51-7IP STUART FL 34996 CITY-S1- 21 R - e
mie P [ Delete e, [ change [T Aadinan
NAME WERLE, GRANT D . NAML
sraeer anorss | 3 KNOWLES ROAD SIRLET ADDR S8
eIy s1-21p STUART FL 349296 CilY-ST-2IP
me | I Duste T flchange L Addition
NAME ) 0 v _ .
SIREET ADDRE S8 STRELT ADDRESS
GITY - S1-2IP CiTY-SI-7IP
e 2 Dejete TIE [l change [} Addition
NAME NAME
SIALET ADDRESS SIRELT ADDRESS
CITY-ST-2IP CITY-S1-2IF
e O pelats T [Jchange [ Addilion
NAME NAME
STRIET ADPRISS SIRLET ADDIE 58
CIlY-S1-2IP CIFY-ST-ZIP
TILE 1 Delele e [ change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CIY-51-21P CITY-S1-2IP

12. | horeby certify that the informalion suppliod wilh this filing does not qualify for tha exomplions containad in Secton 119, Florida Statlas. | lurther certily that Ihe information
indicated on this reporl or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or ciractor
of tho corporation or tho racaiver or rusled empowered 1o oxacule this repert as required by Chapter €07, Florida Statutes: and thal my name appaars in Block 10 or Block 11

il changod., or on an allachmenl withyap address, with all other iike empowered

SIGNATURE:

18- 97

é/f/ﬁl 112 -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e

Dayima Prong #

Mar 12, 2007 08:00 AM
Secretary of State




