2006 FOR PROFIT CORPORATION

ANNUAL REPORTY (AR) FILED

DOCUMENT # P00000+17908 Mar 13,2006 08:00 AM
. Cay Nama Secretary of State
HYDRAULIC HOSE & CYLINDER, INC.
Prncipal Place of Business . Mailing Address
617 SOUTH EVERS STREET &17 SOUTH EVERS STREET
o o IR AR
| 2. Frincipal Place of Business 3. Mailing Admress
Suite, AR, 1, elc. Suite, Apf. #, el 15t MOORE CRZE034 {10/0S)
i X [Aperea F
Cily & State ity & State ) 4. FEI Number 593680164 NZS::J o :; o
Zip Couniry s Cauniry 5. Certificate of Stats Desired g gge'ggqgfgfma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.~ Name
giéEEEﬁ E&Rgg%%ﬁu%p" Steget Address [P.D. Box Number is Not Agcepiabie)
CORAL GABLES FL 33134

City FL { Zip Coge

8. The above named entity submits this statement for the putpose ot changing its regesterad office or registered agent, or both, in the Siate of Florida, § am familiar with, aad agogst
tha obtigations of registered agert.

SIGNATURE

Seikratute, typad o ponted neow of regstered agent and inle | apphcabls . (NDTE Regisiaret] Agert signaiuié refpile wheh remsiahig) oAte

FILE NOW I FEE TS 315 g
- After May 1, 2006 Fee Will e $550
‘Maks Check Payapie Jo FioHBa Depa

¥ i x,ﬂ-: !mpwr-m\—

8. Election Campaign Firancing $5.00 May =
Trust Fund Contribution. [ Addedto Fees

16, GFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TG GFFICERS AND TRREGTORS IN 11
THLE D O3 poiete TRE 3 Change [ 3 Ao
NAME CALLIS, GLENN W NAME LO0NONAL2 722

STREET ADORCSS 1817 SOUTH EVERS STREET STREET ADDRESS G-i! 71 {fﬂg_gBUq.?_DDg 3 E’D- DB
CTv-85-2¢  |PLANT CITY FL 23565 SITY-S1- 2 o i

wis VETD O veteta TILE Oloharge  TIasr
Nl CALLIS, PATRICIA A . NAME

STREET ADORESS §617 SOUTH EVERS STREET . STREET ADDRLSS

Cliy-57-20 PLANT CITY FL 33566 o CIFY-51-27

e ] peete Tee O Change | [ Ase
HANE HANE

STREET ADDRSS STRLE[ ADDRESS

CIFY-5T-Z7 cmy.s1-2p

HILE U Deete THE O thacge T3 éem
HAMT BANE

STRIET AGORCSS STRECT ADDRESS

GY-§T- 27 CifY-Sr- 27

il 3 Celets TITE O crange [ As0
NAME MAME

STREET ADDRESS STREET AGDRESS

CITy-57-209 oiv. ST 2P

L O Detete THHLE [ Change A2
HAE A

STREET ADDRESS STRELT ADDAESS

CiTy-§1-21P COY-S5- 2P

12. | hereby cartify that the micrmation supplied with this filng does not qualify for the exemptions corcained in Section 119, Floriaa $iataes. | tutther cartify that e information
Indcated on this report o7 supplemental report is frue and aocurate angd thal my signature shall have the same !egal effact as it mada under oath; hat | am an offi c&r o Fiecic:
of the corporation or the receiver of Iruslen empowered 1o sxecute this report as raquired by Chapter 507, Florida Statules, and that my pame appears in Block 10 of Block 1-
W changed, of on an attachment with an addrass, with all olher like empowered.

SIGNATURE: _ /1¥tece v, F—70b __  H37570597

SIGNATURE AND TYPEDR DR PFHN'T-ED NAME OF SIGRING OFFICER OF DIRECTOR




