2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # K94481

1. Entity Name
ADVANCED HYDRAULICS, INC.

Principal Place of Business

% DANIEL R, IOSEPH
1180 N LANE AVE

Mailing Address

% DANIEL R. JOSEPH

1180 N LANE AVE

FILED

Jan 18, 2006 8:00 am
Secretary of State

01-18-2006 90022 040 ***150.00

60003073

JACKSONVILLE, FL 32254 LS IACKSONVILLE, FL 32254 US
R v AR ER VMR A
Suite, Apt. #, etc. Suite, Apt. #. etc. 01042006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
59-2949667 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Dasied . {:] _ FeoRequied
6. Name and Add of Current Regi d Agent 7 Name and Addrass ol New Heglslareﬁ Agent
Name

JOSEPH, DANIEL R.
1180 N LANEAVE .-
JACKSONVILLE, FL 32254

o "

[

Strest Address (P.C. Box Number is Not Acceptabla}

City

FL I Zip Code

B The above namad entity submits this statement far 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.

B

SIGNATURE

Sigratue, typed of printad name of ragistersd agent and tina 4 apphcanla. (NQTE: Registared A?snt signatura requirsd when reinstating) DATE
FILE NOWIlI FEE IS $150.00 8. Eloction Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. - Ol Addedto Fess
10. =" OFFICERS AND DIRECTORS 1" ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P g O peteta THE O Change [ Additicn
NAME JOSEPH, DANIEL R. NAME
STREET ADDAESS | 12210 CATTAIL DR STREET ADDHESS
CiTy-ST-2P JACKSONVILLE, FL 32223 CITY-$1-OP
TILE v [ betete TRLE [ crange [ Addition
NAME JOSEPH, LISA NAME
STREET ADDRESS | 12210 CATTAIL DR STREET ADDRESS
CITY-ST-ZIF JACKSONVILLE, FL 32223 CITY-ST-2P
TOLE ST [ Delete TITLE [J Change [ Addition
NAME PRESLEY, DOROTHY B NAME
STREET ADDAESS | 304 BAISDEN RD STREET ADDAESS
CIIY-ST-2P JACKSONVILLE, FL 32210 CITY-ST-2P
TIME [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TITLE [ Charge [ Acdition
NAME NAME
STREET ADDRESS e STREET ADDRESS -
GiTY-ST-21P R CITy-5T-7P
TME O Delete ... TME - {JChange [ Addition
NE | } __ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P T - CITY-ST-21P - -

12, 1 hereby certify that the information supplied with this fi |Il§ does not qualify for the exemptions containad in Chaptar 119, Florida Statutes. | further certify that the information
accurate and that my signature shail have the same legal eﬂect as if made under ¢ath; that | am an officer or director

of the corporation or the recaiver or trustes smpawered to execute this report as required by Chapter 607, Florida Statutes; anc that my name appears in Block 10 or Block 11 it

changed, or cn an anagm with an address, with gli other like empowaered.

DQK\CI R jOJt 2L,

indicated on this report or supplemental report is true an

SIGNATURE:

/ “6-06_ 904756 9,53

SIGNATURE AND TYPED CR wm NAME OF GIGNING OFFICER OR DIRECTOR

Daytme Phone &




