2008 FOR PROFIT CORPORATION /

ANNUAL REPORT (AR) FILED /

Lo, L]
DOCUMENT # 686424 May 07,2008 08:00 AN
1. Eatity Naing Secretary of State
HYDRAULIC SERVICES, INC.
Prineipal Place of Business falig é\rmress
740 CREATIVE 740 CREATIVE
P O BOX 6307 PO BOX 6307
2. Principal Place of Business - No PC. Box # 3. Matling Address
Suite. Apl. . exc. Sule. Ant. #. iC. 15t MOORE CR2E034 (10/07)
City & Stato City & Siale 4, FEr Number Appiied Frr
59-2024345 MNed Apgticable
2 Sunir i) W) :
Zip Couniry Zp Couniry 5. Certficaie of Status Desied [ §g.'g§q3?:étmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agemnt
Marae —te
WALL, HL. JR
re aress | X M 1 is Not Accepla
740 CREATIVE DR Street Acargss {P O Box Number is Not Acceplatie)

PO BOX 6307
LAKELAND FL 33813

City FL 2z Code

8. The above narred antity subrnirs this slatement for tha purpose of changing ils registated office of registared agent. or £oti, 1 Ihe Swte of Flonda. | am familiar wilh, and accept
thiy Gihgations of reistared agent,

SIGNATURE ’ .

TR 0] 04 IO G20 S e e GE S L rE LS T i L an, LOTE Regisieren Agerl g s requira™ wad ronLthr g [ATE |
L .- P
- FILE NOW! :EE 1S-5150.00 o v = 9. Bleciion Camoaign Finarcing $5.00 may Be
‘- After. May 1 2008 Fee Will Be $550. 00 : U Trust Fund Contosetion. [ Added o Feas !
Make Check Payable to Florlda Department of State
10 OFFICERS AND D!RECTOHS 11. ARDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 |
TN D O peere TIHF [ erane [ Sailion
HMAME WALL, HL It RAWE
STHEET ADDHESS | 740 CREATIVE DRIVE STAFT ADOESS iThoAan
omy-51-22 LAKELAND, FL 00000 CIFY-SE-AP kel
TITLE, DP OJ Deete TILE 3 Crange [ Adtilion
NAME WALL, HL JR NALAE
STREET ADDRESS (740 CREATIVE DRIVE . STREET ABDRESS
SHY- 31715 LAKELAND, FL 00000 .. - CITY - 51280
Nt VP 0 oeele AL O Crange [ sddition
HEME WALL, TODD M, MAAF .. - --
AIReET ANCRLSS | 740 CREATIVE DRIVE STREET ADDRESS
GIY-51- 217 LAKELAND FL CIy-5i-2IP
|
nu 1 De ete TLE [ Crange  [1 Adtilion |
HAML HAML
SIRZLT ADCRLSS STREET AMDRESS
SITE-51-21P CITY-51-21P
TiE [ beate TITLE [ Grange ] Additian
NAME HEHE
STREEY ADCPLRS STRLLT ADDRESS
ATV -5 28 cire-si-2p
Mg O Decle IHE O Crangs [ Additan
MAME HAME
STREET ALGRESS STAEEY ADDRLES
CITy-51-2IF City ST-21

12. ! harady certify at the iniormation suochied wib tis fiing dogs net qualify for 1he examptions contained in Seclior 119, Flerida Stautes | further certify that she information
indicated on 1his report or .,upplcmort'ﬂ Iree and aocuratle ana that my signature shall bave the sama legal ettec: as if inade under oath: that | am a&n othcer or diroctor
of 1thi COrperatnon Or ing receive” o [!u Nered 1o evecute this report ag required by Chapter 607, Diorida Siatutes: and that my name appeers in Block (0 o Bloek 11

if changes, or on an altachment wit l iih ail mher ke empewereo. {
SIGNATURE: g/ﬂ/,u 0 OF
Cate Davinw e e

TPED BR PRINTED NAME OF SIGNING ofrlczn OR DIRECT:



