2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # LO1406

1. Entity Name

FLORIDA HYDRO-FINISH, INC.
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Principal Place ol Business

15000 CITRUS COUNTRY FDR
SUITE 104

DADE CITY FL 33523

us

Mailing Address

15000 CITRUS COUNTRY FDR

SUITE 104
DADE CITY FL 33523
us

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. 4, elc.

Suile, Apl. #. clc.

FILED

Apr 18,2007 8:00 am
ecretary of State

04-18-2007 90166 045 ***150.00

T

COUNCIL, JOHN R.
14028 5TH STREET
DADE CITY FL 33525

1st MOORE CR2E034 (10/06)
City & Slale Cily & Stale 4. FE! Number Applicd For
65-0164912
Mot Applicable
Zi 1 i i
s Country Zip Counbry 5. Ceorlilicate of Status Desired $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Slrecl Addross (P.O. Box Number is Nol Acceplable)

City

FL 1 Zip Code

the cbligalions of ragislored agenl.

8. The above named onlity submils this stalement lor the purpose of changing its regisiered office or registored agenl, or both, in Ihe Slale of Florida. | am (amiliar with, and accept

SIGNATURE
Skyuntute, Iyped € printed nare ol regesienad agent anc bile ¢ apphcagke INOTE Neepsiored Agenl sigriaiure raanared when remstaning)
FILE NOWI! FEE IE:: $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trusi Fund Contribution. []  Added to Fees

Make Check Payable to Florida Department of Stale
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e oP ] Dolete i [ Change [ Addition
N JOHNSON, DAVID A. N
sl abhrss | 16307 KALLI WAY SIRIELADDR SS
CIIY- St 7IP DADE CITY FL 33523 CIY [ /P
TIE D ™ Delste Ht O Change ] Auddilion
NAME GRAHAM, KENNETH NAME
SIRLCT apDiess | 9372 CYRIL DR, SIMEADIAESS
Gl ST-2 DADE CITY FL Gy St AP
JILE v [ oetete i [ change [ Addilion
NAMT GRAHAM, PHILLIP, vV NAMI
SIREET ADDRLSs | 17452 HWY 301 SO AN 5S
ciy-s1-20 - 7| DADE CITY FL CHY 81 /I
e ST O patele Jint O Ghange ] Addilion
N JOHNSON, NANCY Wit
b aporrss | 16307 KALLI WAY SIRTELADIN 55
cnv-st ap | DADE CITY FL 33523 Gy s1ar
it [ pelele e [} change  [C] Addilion
NAMI HAMI
SILET ADDR 88 SIBL|ADI 55
CIY-ST-4p Iy 1P
e [ Delete Tl [ Change (] Addition
NAME NAMI
STREF T ADDFI 55 ST TADDIESS
Y- SI-71P CIY s/

if changed, or on an atlachm

SIGNATURE: 9/ wec

12. | hereby certify thal the informalicn supplicd with thig il

of the corporation or the receivey of trustae cmpg
with an addresg, wily

othor hke empowered.

Nanay bohnson

4-/3-07

I ho g does not gualily lor the exemptions contained in Section 119, Florida Statules. | {urther cerltify that the iniormation
indicated on this report or supplemental report is fe apfl accurale and that my signature shall have the same legal eflect as if made under oalh; that | am an officer or director
axecule s ropert as required by Chapter 607, Florida Statules; and thalt my name appoars in Block 10 or Block 14

dahaTURE ANy PW PRINTED NAME OF SIGNING GFFICER CR DIRECTOR

Date

Caytme Priooe &




