2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P98000053281

1. Entity Name

FILTER EQUIPMENT TECHNOLOGIES, INC. Secretary of State

Principal Place of Business Mailing Address
T003 SE 12TH AVE., UNIT 1 1003 SE 12TH AVE., UNIT 1
CAPE CORAL, FL 33990 CAPE CORAL, FL 33990

00

04232008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE gy Aoed For

; 65-0891533 Not Applicable
- . i $8.75 additional
. 5. Cerlificate of Status Desired 1 Fee Required

6. Name and Address of Current Reglstered Agent

':o%léMSAENizTTHrf Rﬁ\?ES.,TJNm DO NOT WRITE
CAPE CORAL, FL 33990 IN THIS SPACE

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 Flonda. | am familiar with, and accept
the obiligations of registered agent.

SIGNATURE
Signatue, Typod of printod nanm ol tegestarod agent and bie § apphcabla {NOTE: Rogssterod Agort sigritung roquaod whon renstedeg) DATE
FILE NOWI!! FEE IS $150.00 9. Flection Campaign Einancing 35_00 May Be ANNS2 156
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added o Fees IS, flilggélggg?jh%gl I:Il 1 1 Sﬂ 0 D
10 OFFICERS AND DIRECTORS | |
TNLE PST
NAME HOLMAN, THOMAS M

STREET ADDRESS | 1003 SE 12TH AVE UNIT #1
CITY-ST-219 CAPE CORAL, FL 33990

TITLE VP

NAME SABA, LEOND

STREET ADDRESS | 8130 DESONTE LN

CITY-57-2IP NORTH FORT MYERS, FL 33917

TIE
NAME

vt DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-ZiP

TME

RAME

STREET ADDRESS
CIfY-S1-2P

TITLE

NAME

STREET ADDRESS
CITY-§T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmen with an address, with all other like empowered.

SIGNATURE: __ Zomas M. Nolieo, Tromas M. Rolwisl 4/z3/o8 139 ~458 - BE 21

BIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Do 1 Daytima Phona #

Apr 25,2008 08:00 AWM



