RN}
\
s -

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # H32448

1. Entity Nama

HOSE & HYDRAULICS, INCORPORATED

Pnncipal Place of Businass

C/0 ION W. BONIN
504 5 MYRTLE AVE
CLEARWATER, FL 33756-5614

Mailing Address

(/0 JON W. BONIN
504 S MYRTLE AVE
CLEARWATER, FL 33756-5614
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FILED
Feb 27,2008 08:00 AT
Secretary of State

ARG TR

02142008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-2471 52? Not Applicable
$8.75 Adaitional

5. Certhicale of Staius Desired

[

Fee Required

6. Name and Address of Current Registered Agent

BONIN, JON WAYNE
504 5§ MYRTLE AVE
CLEARWATER, FL 33756

- DO.NOT WRITE
IN-THIS SPACE

(2R

8. The above named antity submits this statement for the purpose of changing its reglslered omce ar regwslerecl agant or both, 1n the Stata of Flarida. | am famuliar with, and accept

the obligalions of registerec agent.

SIGNATURE

+Signanue, lyped or printed nama of registored agent and inle ! applcacle.

(NGTE; Ragsisied Agenl signalure requined when insaing)

DATE

. FILE NOWI! FEE IS $150.00

After May 1, 2008 Fee will he $550.00 Trust Fun

9. Elsction Campaign Financing

d Contribution

$5.00 May Be
Added to Fees
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10. OFFICERS AND DIRECTORS [ T
TIME P P e
NAME BONIN, JON W )

STREET ADDRESS | 2157 BRADFORD ST, e e
olvst-2p ) CLEARWATER, FL 33760 e
TIILE VP b e

NAME BONIN, JASON J

STREET ADDRESS | 5252 ELK DRIVE A
cirv-81-2p OLDSMAR, FL 34577 r . =
TILE VRIS

NAME BONIN, JENNIFER A wpe
STREET ADDRESS | 5252 ELK DRIVE n
Y- s1-21P OLDSMAR, FL 34677 PR
TITLE ‘

NAME : st
STREET ADDRESS

CITY-§1-2P

TTLE

NAME ,

STREET ADDRESS N b
CITY-ST-2IP .
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NAME e
STREET ADDRESS 4 ;;%‘:"‘:“:ii;‘g-!s :‘ L
CTY-S1.2iP D

IDO NOT WRITE
IN THIS SPACE
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12, | hareby cartify that the information supplied with this filing does not gualify for the axemptons contained in Chapter 114, Florida Statutes | further cartify that the information
indicated on this report or supplemental report is trua and accurata and that my signaturs shall have the same legal effect as f mada under oath: that | am an ofhcer or direcior
of the carporation or the recever or trustee smpowered to axecute this report as required by Chapter 607, Flonda Sialutes, and that my name appears in Block 30 or Block 11 .f

owered.

% ASon) /BOAJI»‘\)

changed. or on an altachment with an address, with all other like el

o

SIGNATURE:

o ’as/o% (7227) Yy, 1~ 207

T

fGNATURE AND TY?‘-E-D OR PRINTED NAME OF SIGHING

OFFICER OR DIRECTOR

Date Daytme Phone &




