2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 502376 Feb 05, 2007 08:00 AM
1. Enliy Namo Secretary of State
GIBSON HYDRAULICS, INC.
Principat Place of Businass Maiting Addross
16209 NORTH FLORIDA AVE. 16209 NORTH FLORIDA AVE. :
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl #, olc. Suile, ApL. #, elo 1st MOORE CR2EC34 (10;’06)

Cily & Slale City & Stale 4. FE( Number _ Appliod For

59-1680053 Not Applicablo
Zip Counlry Zo Country 5. Ceriificate of Stalus Desired [ $8.75 Aqdtional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass cf New Registerad Agent

Name
GIBSON, JONATHAN P
16209 NORTH FLOR'DA AVE- Street Address (P.C Box Numbor is Not Acceptable)
LUTZ FL 33549

City FL | Zip Codo

8. The above named ontity submits this staloment for the purposo of changing 'is ragisiored office or regisiored agent. or bolh. in the Stale of Fierida. | am [amiliar with, and accepl
the obligations of regislered agent,

SIGNATURE
Sgnalure, Iyped of printed name of reg5191ec agant and bilg r anphcable (NOTE: Ragsierec Ageni sgnalure requrdd when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Eloction Campagn Financing  $5.00 May Be
After May 1, 2007 Feo Will Be $550.00 . Trust Fund Contribution. [ Added 1o Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD 1 Delele i O change [ Addilion
NAME GIBSON, JONATHAN P NAMIE N o
LODCNE23727
STRET ADDRESS | 18201 HANNA RD SIREET ADORESS - oty
. A S ) — [y

CITY-85-21 LUTZ FL 33549 CIY-S1- 2P Dl‘_n‘ 14! D? 3':":"31 014 IDD- E”:I
L. [ pelete INILE [ Change [ Addilion
NAME NAMI
STREET ADDRESS SIREET ADDRESS
CITY-81-2P CITY-SI- 2P
e O belete THLE [ ¢hange [ Addilion
NAM, . NAME,
STRECT ADDRESS SIREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
e [ pelete IILE [Cchange  [C] Addilion
NAME NAME,
S[ALET ADDRESS SIREET ADDRESS
CITY-S1-21F CITY-81-7IP
e [ Delete e [ change [ Addilion
NAMF ’ I NAME
STREET ADDRESS SIREET ADDRESS
CITY-S7-2IP CIIY-ST-2IP
TIME O pelete THiL [ change  [J Adduion
NAME NAMI
SIREET ADDRESS STREET ADDRESS
CLY-SI-2IP CITY-S1-21P

12. | hereby certify that the information supplied with this filing doos not quatify for the exomptions contained in Section 119, Florida Statutes. | further cerlify that tha infermalion
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effecl as if made under oath; that | am an cfficer or director
of the corporation o receiver or Irustee empowared to execute this report as required by Chapter 807. Flonda Statutes; and Ihat my name appears in Block 10 or Block 11
il changed, or on ap attadiment with an adgﬁss. with all other like empowered

SIGNATURE: Ehlyser Toweruan £ 616500 |-d9-07 §13.9%1- 250¢

\ sncrhfuns AND TYPEC OR PRINTED NAME OF SIGMIIG GFFICER OR INRECTOR hos v

'Dayhme Phone #




