2008 FOR PROFIT CORPORATION | : )
ANNUAL REPORT (AR) '

DOCUMENT # F01000006187
1. Entity Name . . FILED
HYDROLEC, INC. Aug 21,2008 08:00 AM
_ Secretary of State
Principal Place df Business - Mailing Address
5018 STEPP AVE ’ 5018 STEPP AVE
e e Hll”" ”“ “m "I" I[ill Illll ||w ||W||“| |”|I”||‘ ’lm 1"\"1 “’Ill
2. Principal Place of Business - No P.O. Box # 3. Malling Address l A
Suite, Apt. #, etc. Suite. Apt. #. etc. ond MOORE CR2ED34 (4/08)
City & State City & State 4. FEI Number Applied For
52-2355652 Not Applicable
Zip Country Zip Country 5. Ceniificate of Status Desired O geae‘ggql’;?:;"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Eg\.ygﬁésrélé:s ﬁl\'}/‘E Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32218
Ci Zip Cod
, ity FL p Code

8. The apove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Porida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE o — ol e . . . .

Signatura typad or pricted nanty ol re stered agent aad g f apphcabls (NOTE Ragisterad AQen Lonatus requirer wien ransiabng) DATE

El 8.607.193(2Xb), F.S., allows for the waver of the $400.00
008 lale fee. By checking this box, the carporation certifies it
Qi! Depda'nFnenl of. State! did not receive prior notice. Fee 1o file is $150.00. [

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

A L o L AT -

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PCD [T Detete TMLE O change [ Adantion
NAME KAWASAKI, KIM NAME

SIREET ADDRESS | 12868 BRADY RD. STREET ADDRESS HON0009sa1 449

orv-st-z¢ | JACKSONVILLE FL 32223 CITY-§T.2P DA 21 A05-80005-021 550, 00

TITLE [ pelete TITLE [JChange [ Adaition
NAME HAME .

STREET ADDRESS STREET ADDRESS . ' Lt
GITY-51-27P CITY-ST- 2P : e ’ .

TITLE : _— .. . [ pelete e . .. [DOecaange [ addition
NAME " NAME T T -

STREE? ADORESS " F STEET ADDRESS , (NI !

CITY-ST-2P gITY-5T-2IF .
TinE O oelete TTLE ) C Clorange [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-29 CITY-ST-2IP

TINLE O Delete LE O change [ Addition
NAME J e

SIRCET ADDRESS STREET ADDRESS

CIFY-5T- 2P CITY-ST-7P

e O Delele TE ' O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDAESS

GITv-51-21p CNY-ST-2IP

12. | hereoy cerlily that tha information supplied with this filing does not qualify for the exarptions contained in Chapter 119, Florida Statutes | further certity that the information
indicated on this reporl or supplemental reper 1s true and accurate and that my signature shall have the same legal effect as if made under oath: that | ain an officer or director
of the corporation or the receiver or irustee empowsred ta exgcute this report as required by Chapter 807, Florida Statutes: and that my name appears in 8lock 10 or Block 11 it

changad, or on an attachment with an addr 1th all othefiike empowered.
SIGNATURE: S Y 230 2744
Data Dayt.me Fnore v

RE AND TYPED OR PRINTE F SIGNING OFFICER OR DIRECTOR




