FILED

2007 FOR PROFIT CORPORATION Jul 05, 2007 08:00 AV

ANNUAL REPORT ’

DOCUMENT # K81861 Secretary of State

1. Enlity Name

P & K HYDRAULICS, INC.

Principal Place of Business Mailing Address
16090 AVIATION LOOP DRIVE 16090 AVIATION LOOP DRIVE
BROOKSVILLE, FL 34604 BROOKSVILLE, FL 34604

|

07032007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =~ = RGP

20-4072575 Not Applicable
i i 58.75 Additional
s. Cortificate of Status Desirad O Fee Required

’

§. Name and Addrass of Current Registerad Agent

15000 AVIAFION LOOP DRIVE DO NOT WRITE
BROOKSVILLE, FL 34604 . | IN THIS SPACE

8. The above namad entity submits this statement for the purpose of changing ils registered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept
tha obligations of registeres agent,

SIGNATURE
Sigratura typec or primted nama of registarad agent and btle || appiicapie (NOTE Ragistarad Agent signaturs raguired when reinsiaung) DATE

FILE NOWI! FEE S $150.00 . Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2){p). F.S., the

Due by September 14, 2007 Trust Fund Contribution O  AddedtoFees corporation did not receive the pnor notice.
10. OFFICERS AND DIRECTORS [
TITE DPT :
NAME MIKKELSON, BRIAN S e -
STREET AUDRESS | 16090 AVIATION LOOP DRIVE __1 fl:filllu.i:ig:sl_lé BEIST _
CITY-SI-2IP BROOKSV'LLE, FL 34604 !_l £ LE.:!."’ I_i f ""!_li__”_“_l4_0|3:l} }_jU . L“—[
TE DVPS
NAME MIKKELSON, CHERYL ' '

STREET ADDRESS | 16090 AVIATION LOOP DRIVE
CITY-§T-2P BROOKSVILLE, FL 34604

TITLE
NAME

amsrae DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST- 2P

Tiee

NAME

STREET ADDRESS
CITY-5T-21P

TITLE

NAME

STREET ADDRESS
CiTyY-S1-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
ingicated on this report or supplemantal report s true angaccurale and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or diractor
of the corporalion or the raceiver or trustea empowared to axecule this report as raquired by Chaptar 807, Florida Statutas: and that my name appears in Block 10 or Block 11 4
changed, or on an attachment with an address, with all clher like empowered.

SIGNATURE: Qﬁ? W’?fﬂ SUNAAIN ' 7/21/[)’7 M2 779-5514

IGNATLIRE ANDJTAPED OR PRINTED NAME CF EiGM{IGGFFICER OR DIRECTOR Data Daytime Prone ¥

L



