2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 22,2007 8:00 am
Secretary of State

DOCUMENT # G58451

1. Entity Name
CENTRAL HYDRAULICS, INC.

01-22-2007 90086 030 ***150.00

Principal Place of Business

1580 N NOVA RD

Mailing Address
P 0 BOX 9187

10003695

DAYTONA BEACH, FL 32122 US DAYTONA BEACH, FL 32120 US
PR T AT Am D R
Suite, Apt. #, etc. Suite, Apl. #, etc. 01172007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2330254 Not Applicable
ap Country ap Couniry 5. Certificate of Status Desired a E:.;qugﬁonai
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name ’

CHAVEZ, CHRIS E.

1580 N. NOVA RD,

P O BOX 6067

DAYTONA BEACH, FL 32117

Streat Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Code

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

the obligations of registerad agent.

SIGNATURE
Sigratucs. typed of orinted name of regstaned agent and tie if appScable. (NQTE: Regrsiarad Agent signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will he $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it v O3 Dgless TLE [Jchange [ Addition
NAME CHEVEZ, CHRIS E. NAME
STREET ADORESS | 18 GARDEN DR. STREET ADORESS
CITY-ST-2P DELAND, FL CITY-ST- 29
TnE P 3 Detete TITLE [ Change  {] Addition
NAME STRICKLAND, TOMMY F. NAME
STREET ADDRESS | 5170 HIGHWAY 11 STREET ADDRESS
Y- S1-2P DELON SPRINGS, FL CiTY-ST-2IP
TILE [ Datete TITLE [ Change  [] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-51-2iP
TIE O] Delete TME O Crange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CTY-§1-2P
TIME O desete TLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CiY-S1-2P ITY-S1-2P
TILE {1 Detate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Ciry-57-2p CITY-ST-2P

12. | heraby certity that the information supplied with this flin
indicatad on this report or supplemental iPue a
of the corporation or the receive u
changed, of on an attachmeet with g

SIGNATURE:

does not qualify for the exemplions contained in Chapter 118, Florida Statutes. 1 further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer ar direclor
this report as required by Chapter 607, Florida Statutes; and that my name appeers in Block 10 or Block 11 it

OR DIRECTOR




