2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2006 8:00 am

DOCUMENT # G58451 ecretary of State
1. Entity Name 04-21-2006 90103 011 ***150.00
CENTRAL HYDRAULICS, INC.
Principal Place of Business Mailing Address
1580 N NOVA RD P 0 BOX 9187 sv
DAYTONA BEACH, FL 32122 US DAYTONA BEACH, Fi. 32120 US -
R e 8 AN ER ARV
Suite, Apl. #, elc. Suite, Apt. #, etc. 04 1-‘? 20 06 (-Zhg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2330254 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (] Eese ;imssc:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

CHAVEZ, CHRIS E.

1580 N. NOVA RD. Street Address (P.Q. Box Number is Not Acceptable)

P O BOX 6067
DAYTONA BEACH, FL 32117

City

FL | Zip Cade

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Typed of pxinted name of regisierad sgont and Like il appicable. {NOTE: Raguisred Agem signanxe required when reinstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added lo Fees

After May 1, 2006 Foe will be $550.00

10. CFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TILE v [ Delete THLE O change [ Addition
NAME CHEVEZ, CHRIS E. NAME

STREET ADDRESS | 18 GARDEN DR. STREET ADDRESS

Ciry-S1-2P DELAND, FL. CITY-51-2P

TLE P 1 Detete TITLE [ change [ Addition
HAME STRICKLAND, TOMMY F, NAME

STREET ADORESS | 5170 HIGHWAY 11 STREET ADDRESS

CITY-ST-2P DELON SPRINGS, FL CITY-$1-2P

TITLE [ Dekete TITLE [ change [ Additior
NAME NAME

STREET ADDRESS STREET ADDARESS

CITY-51-2IP CITY-ST-2P

TITLE [ velete TMLE CIchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Lire-ST-21p CITY-ST-ZP

TME [ petete TILE ) Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Detete TME Ochange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

12. i hereby certify that the information supplied with this hhn doas not quaiify for the exemptions contained in Chapter 118, Florida Statutes. t turther certify that the information
2 gaccurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

'o e 2 ‘.ﬁe
TIGNNPINE AND TYPED OR PRINTED FAME OF SIGNING CFFICQROITARTCION—— _ LI‘— /8’ Da% % ﬁ)mjfm 0 S

SIGNATURE:




