FILED
2007 FOR PROFIT CORPORATION Apr 02,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # K94481

3. Entiy Name 04-02-2007 90059 037 ***150.00

ADVANCED HYDRAULICS, INC,

Principal Place of Business Mailing Agdress BV W &~ —— -

% DANIEL R. JOSEPH % DANIEL R. JOSEPH .

1180 N LANE AVE 1180 N LANE AVE N

JACKSONVILLE, FL 32254 US JACKSONVILLE, FL 32254 S Co

R IR IR
Suite, Apt. #, elc. Suite, Apt. #, eic. 03272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEF Number Applied For

59-2949667 Not Applicable

Zin Couniry o Country 5. Cerificate of Stalus Desired [ ?g;’i Additonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JOSEPH, DANIEL R.

1180 N LANE AVE Street Address (P.O. Box Number is Not Acceptabte)

JACKSONVILLE, FL 32254

City FL Zip Code

8. The above named entily submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Ihe obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name ol regisiersd agent and litie 1t applicable. {NOTE: Ragistered Agent signalura required when reinslating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Caontribution. £ Added to Feas
1. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O velete TILE O Change [ Addition
NAME JOSEPH, DANIEL R. NAME
STREET ADDRESS | 12210 CATTAIL DR STREET ADDRESS
CITY-ST-2I7 JACKSONVILLE, FL 32223 CITY-ST-2IP
TImLE v O Celete THLE [ Change  [] Addition
NAME JOSEPH, LISA NAME
SIREET ADDRESS | 12210 CATTAIL DR STREET ADDRESS
CiTy-57-2IP JACKSONVILLE, FL 32223 ciry-§1-2p
TITLE ST ) _ 1 Delete TTLE [J Change [ Addition
NAME PRESLEY, DOROTHY B NAME '
STREET ADDRESS | 304 BAISDEN RD STREET ADDRESS
CITY-§3-21P JACKSONVILLE, FL 32210 CITY-ST-2IP
TME O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
MLE O pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -ST-21P CITY-5T-21P
e [ Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-21P CITY-§T-2IP

12. | hereby certify that the
indicated on this rep

s niot qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
urale and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bloek 11 if

changed., or on aryattachmeny with an X r like ergpowered
SIGNATURE: K Deiniel K Jos e/A SAE/M 70y 78¢ 953

E OF SIGNING OFFICER OR DIRECTOR Dale Daytrme Prona #

tion supplied with this filin c? do
o supplernental repert is true an




