2b08 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F80447 Apr 10, 2008 08:00 Al
1. By Nams Secretary of State
A-1 HYDRAULIC SERVICE, INC.
Frrcipal Plases of Busingss Fanling Addross
7540 18TH ST E 7540 15TH ST E
R T “IIH" “I‘ ’lm "”‘ M” I'l” ’m |” |‘|H |‘|” I’I” I’I)“’l”"’ ” Jll’
2. Prnaipdl Place of Bugsingss - Mo P.C Box # 3. Muling Acgrogs

Saile, Apl. #, e, Suile, 2pl. #, e 15t MOORE CR2E034 (10/07)

City & State Cry & Slzle 4. FE! Namber Apptied For

59-2192783 Not Apohcabile
ap Cauriry o Coantry 5. Certificats of Siatus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narg

SILLIMAN, CHARLES F,, IV

treel AdUress | f mber & Ne seeptahled
7540 15TH STREET E Street Address (PO Box Mumber & Not Acceptablal

SARASOTA FL 34243

Ciy FL Zi: Codu

4. 7-08

GTE Fegis sy AGOr | s i las fa e veer “oit il b DATE

. : FILE NOW!!! -FEE, 1$-$150.00 o '_ 9, Elecion Campapn Finarcing,  $5.00 may ge
ERE Atter May 172008 Fee Will Be 8550000 . . Trust Fung Conibution. [ Added to Fees
5 Make Check Payabie o Fionda Department of State”’
10. OFFICERS &AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
TiE VST C e Tt : [ Crage [ &goiion
HirAL SILLIMAN, DONNA L HAME
STECFTAD0PESS 7540 15TH STREET E STRFE? ADORF 58
arv-st-20 |SARASOTA FL 34243 oYY -S1- 2P =0
mie PD C Daete me St "%:] l(f;'#n'ge 111 [ Agetion
FAME SILLIMAN, CHARLES F IV HAMAE
SIREFTARDRESS (7540 15TH STREET E SIRETT ADTRESS
CITY-31-21° SARASOTA FL 34243 Ciry-S1- 21
et [T noete ML [ Crange 7] Adutvion
HEHE HEbE ]
SIREET ADDRLSS . ’ STHEE? ADIRESS
GITY-ST-2IF CITY-51-71P
L 1 Detele THLE [3 Change [ Acaition
HedE HAML
SIRZET ADGRLES STACET ADDRESS
CITY-S1-28 CIIy-51- 2P
CH3 [ Decie e [GCmange [ Addiion
TIAME HAML
STREDT ADGRLSS SIATF7 AD0RsSS
L CiTY- 8- ap
K [ e ete e [ Crangs [ Aathien
MEME JHYy
SIRCE ADDRESS STREET ADIRLSS
2517 CY-Sr- v

12 | herety cerlly that the information suophed with s filing does not qually for e exarnetions eontained in Seenon 119 Florida Statutes | furmar carity that the intormation
indigAtod on thns report o supplemental report is rue and accuraie ana thal n‘y signature shall tave the same leqal eiect as if inade under oalh: that | am an cificar or diteclur
Of the corporaiian or Ing racaiver or iustee smpowsred Lo axecule 1is repont gs required by Chiapier 607, Marida Statutes: and that my nama appears in Block 12 of Black 11
it chargea, or un an at] mient willy an addiesg, with 21 gther b empowsred,

SIGNATURE: , Dovws Siimars  F-10§ (99/)3@0-03 77

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFF{CER OR DIRECTOR Crn Gavine Froone v




