>
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ANNUAL REPORT

~ 2006 FOR PROFIT CORPORATION

FILED

DOCUMENT # PS8000072564

1. Entity Nama
FILTER SUPPLY AMERICA, INC.

Jan 20, 2006 08:00 AM
Secretary of State

_I‘;ia-iling Addrass
P.0 BOX 369

Principal Place of Business

586 GULFSTREAM TRAIL WEST
ORANGE PARK, EL 32073

ORANGE PARK, FL 32067

L T

01172008  No ChgP CR2E034 (11/08)
4. FE5 Numbery Applied For
58-358013Q Nat Applicable
" ; $8.75 Aaditiona
5. Cerfificate of Status Desired [} Fee Reguired

G, Name and Address of Current Ragistered Agent

LEACH, NANCY R
586 GULFSTREAM TRAIL WEST
ORANGE PARK, FL 32073 .

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, ar both, in the State of Flarida. { am farmiiar with, and accept

the abligations of registered agant.

SIGNATURE

Sipnature, typed of Brinted nams of 1agistyred agent and (e K applcatie

INATE, Rogltlerad Agent sigratune auined whan rinstating)

FILE NOWI FEE 1S $150.00
After May 1, 2008 Fee will he $550.00

9. Elaction Campaign Finanting
Trust Fund Confribution. —._ ~ 1 Added {0 Fees

55.00 Meay Be

10. OFFICERS AND DIRECTURS

{

TITLE C

NAME LEACH, NANCY R

STREET ADDRESS | 586 GULFSTREAM TRAI. WEST
CITY-$1-2F ORANGE PARK, FL 32073

TITLE

NAME

STREET ADORESS
Giry-g1-Zif

TIMLE

NAME

STREET ADDRESS
CiTy-§7-2¢

TIRE

NAME

STREET ADDRESS
GiTY-ST-21P

TITLE

NAME

STREET ADDRESS
ciry-57-21

TRE

NAME

STREET ADGRESS
GiTY-81-47

Ui ey

NIRRT o
124, L?t:;“&ﬂl}fﬁﬁl 3 150,00

.. DO NOT WRITE
IN THIS SPACE

12. 1 hereby certify that the information supplied with this ﬁﬂnc?
inclicated on this report or sugplemental repart is frue anm

changed, ar on

ith an address, with all other like empowered.

does not qualify for the exerhplions contained in Chapier 119, Florida Stetutes. | further cerify thel the Informaticn
accurate and that my signature shall have the same legal effect as it macde uader cath; that t am an officer or director
of the corporation o the recelver of trustee empowered 1o execute this report as reg

uired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE:

PED OR PRINTED NAME OF SIONING OFFICER OR DIREGTOR

{55253

wiime Fhons #

_1-7-0C  af




