FILED
2007 FOR PROFIT CORPORATION Jan 10, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # S66915 s 01-10-2007 90046 015 ***158.75

1. Entity Name
FILTRATION SOLUTIONS, INC.

Principal Place of Business Mailing Address 4 0 [] U [] B B Z
3701 NE 12 AVE P.0. 80X 5070 .

SUITE A LIGHTHOUSE PQINT, FL 33074
POMPANO BEACH, FL 33064  US

P S ARGV AT R NROB TR

L?‘i.‘f’j"g * ‘}‘Q £ 23n5 Roc Suite. Apt. #. etc. 01052007  Chg-P CR2E034 (12/06)
City & State ] City & Stale a. FEI Number Applied For
L olnouse YouY  FLe. 65-0268107 Not Appiicabis
N ] -
ZIE% ‘3 a uq COl(jryS ﬁ ap Country 5. Cenificate of Status Desired ‘ﬂ Eg';gqagﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SCHROETER, L. CAROLYNN
4270 NORTHEAST 23RD AVENUE Street Address (P.O. Box Number is Not Acceplable)
LIGHTHOUSE POINT, FL 33074
City FL Zip Code

8. The above named entity submits this statemant for the purpose of changing ils registered atfice or registered agent. or both. in the State of Forida. | am familiar with, and accept
the obligations of registered agent.

"SIGNATURE
. typed or proited name of registared agent and titke if appicable {NOTE. Regrsterad Agent signature required when reinstanng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may e
After May 1, 2007 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees

10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIRE PD 3 Detate THiE [O) change [ Addilion
NAME SCHROETER, L. CAROLYNN NAME

STAEET AGDRESS § 4270 NL.E. 23RD AVENUE STREET ADDRESS

CITY-S1-2P LIGHTHOUSE PT., FL CIY-S7-2P

TIE EV 3 Delete TmE O change [ Addiion
NAME SCHROETER, E. CHARLES NAME

STREET ADGRESS | 4270 NLE. 23RD AVENUE STREET ADDRESS

CITY-55-2P LIGHTHOUSE PT., FL CiTy-s1-0P

e sD 3 pesete TILE [ Crange [ Addition
HAME SCHROETER, L. CAROLYNN NAME

STREET ADDRESS | 4270 N.E. 23RD AVENUE STREET ADDRESS

CITY-5i-2iP LIGHTHOUSE PT., FL CiTY-ST- 2P

TIMLE O palete TILE [0 Change [ Addition
NAME NAME

STREET ADORESS SIREET ADORESS

CITY-S1-2P CiTY-ST-21P

LE [ Detete THLE [(Jchange [} Addition
NAME RAME

STREET ADORESS STREET ADDRESS

CIvY-ST-ZP CHTY-SI- 2P

THTLE [ Delete TLE [J Crange 3 Adslition
RAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-51-2IP

12. | hereby ceriily that the information supplied with this filing does nat qualify tor the exemptions contained in Chapter 119, Florida Slatutes. | further certify that the infermation
indicated on this report or supplementat repert is true and accurate and that my signature shall have the same legal elfect as il made under gath; that | am an officer or direcior
of the corparalion or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, of an an attach ith an address, with all other Jike empowered.

SIGNATURE: PRI /s /ﬂ G 188-9402

OF SIGNING OFFICER OR IRECTOR Deyine Prone &




