FILED

Mar 15, 2007 8:00 am
2007 FOR FROFIT CORFORATION Secretary of State

03-15-2007 90025 034 ***150.00
DOCUMENT # H32448
1. Entity Mame
HOSE & HYDRAULICS, INCORPORATED
Principal Place of Business Maifing Address 4 0 0 3 B 3 3 4
C/Q JON W. BONIN €/0 JON W. BONIN ) ' T
504 S MYRTLE AVE 504 5 MVYRTLE AVE
CLEARWATER, FL 33756-5614 CLEARWATER, FL 33756-5614
RS P T AL R GERADER KR CEMIN
Suite. Apt. #, elc. Suite, Apt. #, etc. 03072007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
59-2471527 Not Applicable
“ip Country Zip Country 5. Certificate of Status Desirad [ E‘g'gfqlﬁ::i“”a'
~""6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BONIN, JON WAYNE
504 S MYRTLE AVE Street Address (P.Q. Box Number is Not Acceptable)

CLEARWATER, FL 33756

City FL | Zip Code

8. The above namead sntity submits this statement 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
Signature, yped or priniag Name ot regisiered agent and ke if applicable {NOTE: Registered Agent signature requiren when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 14
TImLE P [T nglete TLE O Change [} Addition
NAME BONIN, JON W HAME
STREET ADDRESS | 2157 BRADFQRD ST. STREET ADDRESS
CITy-ST-2F CLEARWATER, FL 33760 CITY-57-2IP
TITLE VP O Delste TILE 4 Chenge 07 Acditien
NAME BONIN, JASON J NAME
STREET ADDRESS | 230-STONEHENGE WAY SRETARESS | 57 ) 51 C LM Drive
CITY-ST-21P PALM HARBOR., F—34683 CITY-ST-2IP Oldsaac, Bt TS0 77
TLE VPIS 3 Dalete e ' 2 change (] Audition
NAME BOMNIN, JENNIFER A NAME
STREET ADDRESS | 739.STONEMENGE WAY STREETADDRESS | 5 20 ol &K Pru e
-§T- PALM HARBOR-F—3408 -ST- oy
CITY-§T-2P P, > 3 CITY-ST-2P Ojdsmo(’/ /S P T
TITLE [ oetete TILE [ Change  {_] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-287
TINLE ] Delete TIILE [ Change [T Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-TP, [ . CITY-ST-7IP T
LT B - 1 Delets TITLE [ Change  [L] Additien
NAME . T NAME
STREET ADDRESS ) STREET ACDRESS
CiTY-ST-2IP CITY-5T-2IP

12, I hereby certify that the infarmation supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centity that the information
Indicated on this report or supplemantal repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to axacuta this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 3G or Bfock 11 if

changed, or on an altachment with an addrgss, with all other ke empowered.
SIGNATURE: ﬁ‘"m nga Q)Asou /b?o/d/&) VP/Drwm. 311zl 7274l - 2079

M /GNATURE AND ED OR PRINTED NAME OF S{GNING OFFICER DR DIRECTOR Date Dayimu Phone 4

t



