FILED
2008 FOR PROFIT CORPORATION Feb 28,2008 8:00 am

ANNUAL REPORT Secretary of State

Pg-[CNl;jleAENT # K94481 02-28-2008 20015 042 ***300.00

. ity

ADVANCED HYDRAULICS, INC.

Principal Place of Business Malling Address o E"&U uyva=~ -

% DANIEL.R. JOSEPH .. % DANIEL R. JOSEPH - - - e S e e e

1180N LANE_A)/E_‘___ o . 1180.N LANE AVE . A S N I ———

JACKSONVILLE, FL 32254  US JACKSONVILLE, FL 32254 US

e A R HII\llHI\l\l\ﬂlllﬂI\Illilllﬂ\lllllﬂlll\f|4|\\|I|U|¢||\|\||JIIHHIII
Suite. Apt. #. etc. Suite, Apt. #, etc. 02212008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2949667 Not Applicable

Zip Couniry 2p Couniry 5. Certificate of Status Desired O ?g'gguﬁ?:;ﬁma'

6. Name and Address of Current Registercd Agent 7. Name and Addreas of New Registered Agent:-- ——
Name .

JOSEPH, DANIEL R,
1180 N LANE AVE Street Address (P.0. Box Number is Not Accepiable)

JACKSONVILLE, FL 32254

City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or toth, in ihe State of Florida. | am lamiliar with, and accept
the cbligations of registered agent.

Al
i

S1GNA1UFIF" RN M
.t&wnalure yoed or printed name of regrstered agenl and tifie  apglicable. {NOTE: Registered Agent signaiure required when reinstanng) DATE
N —
FILE NOWIN FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 | - Trust Fund Contributian. O Added to Fees
10. OFFICERS AND DIRECTORS 1", ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P 3 Delete TITLE [ Change [ Addition
HAME JOSEPH, DANIEL R, NAME
STREET ADDRESS | 12210 CATTAIL DR STREET ADDRESS
CIY-s1-21P JACKSONVILLE, FL 32223 Ciry-ST-2IP
TILE \ . [ Delete TITLE [ Change [ Adaition
NAME JOSEPH, LISA NAME
STREET ADDRESS | 12210 CATTAIL DR STREET ADDRESS
CITY-S1-21P JACKSONVILLE, FL 32223 CITY-53-21P
—itius -5 - %mg —itfiE - — - =3 Gagrye~— =} Adeition -
NAME PRESLEY, DOROTHY B NAME
STREET ADDRESS | 304 BAISDEN RD STREET ADDRESS
CIrY-§T-2/P JACKSONVILLE, FL 32210 CiTy- 57~ 2IF
e [ Dekete TITLE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-S1-2p CITY-ST-2IP
NME O pelete TITLE . [T Change [T Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY. S1-21P oIy ST-2IP
m O Delete TITLE [ Change  [] Addilion
NAME NAME
SIRLET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP

12, i hereby certily thal the information supplig wwth%{ns liling does not qu illy for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
) rue ang accyate ang hat my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
ered 10 exgguie thif report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wnh an ghidress iw‘nh all otherAke empbwered
L-R6-05 5oy 786 §7F
SIGNATURE: - ; Jo¥ 7Fe /3
SIGNATURE AND TYPED OR PRINTED WSIGNING QFFIEER QR DIRECTOR Date Dapime Phone »




