2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 09, 2006 08:00 AM

DOCUMENT # H89942 Secretary of State
1. Entity Name
HYDROSTATISTICS, INC.
?-_-;_—_-———-'-l
Principal Place of Business M&-iling Address
9711 NW 59TH PL 9711 NW 59TH PL
GAINESVILLE, FL 32653 US GAINESVILLE, FL 32653 US

- LR

01032006  No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE T R Fo

59-2620726 Not Applicable
” ; $8.75 additionat
5. Certiticate of Status Desived O Fee Roquirad

8. Name and Address of Current Registered Agent

OCHLMICHEL K. DO NOT WRITE
GAINESVILLE, FL 32853 !N THIS SPACE

8. The above named entity subimils this statement for the purpose of changing fts registered office or ragistered agent, or both, in the State of Florida | am familiar with, and accspl
the oblqations of registered agent

SIGNATURE
Sigralure, typed o prnted name of régistecad agent ard Il ¥ applicabts {NOTE Reglstared Agent signature raquired whan reinsiating) DATE
FILE NOWI! FEE IS $150,00 9, Election Campatgn F.inancing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 00  Addedto Fees
10, OFFICERS AND DIRECTORS ]
TITLE P -
NAME OCHI, MICHEL K.
STREET ADDAESS ¢ 9711 N.W, 59TH PL, - .
omt.sr-ze Gﬁ:!l:\lESVllj.gE. f L, Undnienegy
- GLATL0E-20026-00% 150,00
NAME
STREET ADDRESS
CaY-sT-7IP
TIRLE
HAME

ovsiar DO NOT WRITE

- o IN THIS SPACE

NAME
STREET AUDRESS
CiTy.ST-0F

TILE

NAME

STREET ADDRESS
CTY-51-2IF

TITLE

NAME

STREET ADDRESS
CITy.s7-7Ip

12. | hereby cenifg tha! the information supplied with this filing doss not qualily for the exemptions contained in Chapter 119, Florida Statutes, | further certify thal the infermation
inchcated on this report or supplemental report 's true and accurate and that my signature shall have the same legal effect as if made under caib. that | am an officer or director
of the cerparation or the receiver or trustee empowered 1o execute this repor as required by Chapter 607, Florida Statutes; 2nd that my name appears in Block 10 or Block 11 it

changed. or on an attaghment with an address, with all othet like empowered
SIGNATURm L) I ol Mycee k. 0cm, presverr U!% 208 (10 a5 gutt

7 Fu’.fcnawni’mn TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone §

F4
*



