2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # P96000072173

1, Entily Naine

FILTERS GALORE, INC.

Brrcipal Place of Busingss

2399 S.E. DIXIE HWY,
STUART FL 34669
us us

Maning Adldress

2399 S.E. DIXIE HWY.
STUART FL 34689

2. Mencipal Place of Buonoss - No PG Box # 3. Mailing Adoross

Sune, Apt #, elc Swite. Apt #, glC

FILED
Mar 06, 2008 08:00 Al
Secretary of State

ISR

1st MOORE CR2EQ34 {10/07)

City & Dratg Cuy & Stale

4. FEI Number Apphed For

Net Apsheale

65-0700078

WERLE, GRANT D
3 KNOWLES ROAD
STUART FL 34998

i Counw il Countr i
P 4 R ¥ 5. Certlicate of Stalus Desired O $8.75 Addmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

Straet Address (P.O. Box Nuimber is Not Aceeptable)

City

2z Code

FL

8. The above named aruly submits this stalement for e
the caligations of registerad agert,

SIGMNATURE

& purnose of changing s registerad office or regrstered ageni, o cotr. i the Staie of Florida | am familiar with. and accept

S gratin . Lyt O Trerend 2 Al g eed anerl o tve farpizacio,

(LOTE Regibieras AQEr LA amailure 23 prit wngh monsaurgh

0ATE

FILE NOW!'! FEE IS $150 o
After: May 1, 2008 Fee WlII Be 3550.00
Make Check Payab 1 D

9. Eiacuon Camuapn Financing
Trust Furd Commnpution [

$5.00 May Be
Added to Fees

10. OFHCEHS AND DIRECTORS

11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLF D O paere TITLE (I thxige (O] Agaition
HEME WERLE, ANGELINA B HAMF
STREET ADDRESS | 3 KNOWLES RD. SIREE™ ADDRESS {1377
crvst7e |STUART FL 34998 erv-St-an
TTLE P O voiete il O ctarge [ Aaditon
NS WERLE, GRANT D HAAE
SIREET ADDRESS |3 KNOWLES ROAD STREET ADDIRFSS
amv-s1-2= | STUART FL 34996 Cily-SE- 21
LIRS [ Daete TmE O Crange [ Audinon
nAME HARE
STREET ADGRESS STREET ADORESS
LY ST 2P CITY-SF-7IP J
mie T Deete e [(Jchange [T Aadilio
JAME HAMD 1
STREET ADDRESS STRLET ADDRESS i
aTY-SI- 212 GITY-§i- 2P e
flit 7 Dwete L [ Crang: [ Adchion
HAME NERIL
SIREE] ADURLSS SIREET SDORESS
Y-8l 28 CIry-st. e
T0vE [ Dessts TIMLE ] Crang: [ Acditian
NAME NAME
STREET ADDRESS SIALEY FDDRLSS
iy -51-2° CHIY-ST- 2

indicatod on this report or supplemental repsr s trie and accurate ar

if changed, or on an attachmel

SIGNATURE:

2y,

12. | hgreby cerbfy that the information suoptied wat thes filng doas net gualfy for ihe examptions contanad in Sechion 113, Florida Stautes | further certify hat the ntorrmalion
ne that my signature shall have the same le
ot the corporation or the receiver or trusiee empowerad to axecute this report as required by Chapier 607, Flerida Satutes: and that my name appears in Block 10 or Block {1
with an address, with all ciher kg empowared,

al ettect as f made under oath: that | am an officer or director

Q;’)/s J68 772-75/- 6574

ﬂGNATUHE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

-m Cavmw Frone o+



