2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) . FILED

DOCUMENT # P00000117908 Mar 12, 2007 08:00 AM
1. Enity Name Secretary of State
HYDRAULIC HOSE & CYLINDER, INC.
Principal Place of Businoss Mailing Adclress
617 SOUTH EVERS STREET 6517 SOUTH EVERS STREET
LT
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross
Surle, Apl. #, elc. Suila, Apl. #, clc. 1st MOORE CR2E034 (10[06)
Cily & Slale City & State 4. FEI Number Applied For
59-3689164 Not Applicable
Zip Country Zp Couniry 5. Ceriilicale of Stalus Desired O gg'gfqafg;'mal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglsterad Agent
Namo
SPIEGEL & UTRERA, P.A, :
343 ALMERIA AVENUE Sirecl Address (P.O. Box Number is Not Acceplable)
CORAL GABLES FL 33134
City FL | Zip Codo

8. The above named entily submits this statament for the purpose of charging i1s registered ollice or registerad agenl, or bath, in the State of Florida. | am familiar with, and accopt
the obligation registered agent

SIGNATURE
S /OTE" Regislared Agenl signature requirad whan raimsialing) DATE
FILE NOWIN FEE IS $150.00 & 6. Eleciion Campaign Financing $5.00 May e
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [  Addedto Fees

Make Check Payabls to Fiorida Department of State
10. * OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
It PD O pelete TILE Clcnange [ Additon
NAML CALLIS, GLENN W NAME
siect soness | 617 SOUTH EVERS STREET p— YOONNER3120
crvsiap | PLANT CITY FL 33566 CIIY- 812 Q03721 A07-20040-020 150, 00
TILE VSTD [ celete i CIGhange (] Addition
NAME CALLIS, PATRICIA A ] NANE
SIRET ADDRrSs | 617 SOUTH EVERS STREET SIREET ADDRLSS
CITY-51-2IP PLANT CITY FL 33566 CITy-s1-2IP
Tme [ Delete TiILE [ Change  [C] Adation
HAMF ) . NAMF _ . . ) } -
SRELT ADDRESS STREET ADDR! S5
CIFY-SI1-21P CITY-SI-7IP
n 2 Delete T [ change [ Additien
HAME NAME
SIREET ADDRESS SIRCLT ADDRISS
CTTY-ST-2IP CIY-S1- 2P
TlE [ patote Tt ’ Clchange [T} Additien
NAME NAME
STIIET ADDRF 53 SIRELT ADDRISS
CITY-81-Z)p CITY-Sl- 2IP
TILE [ Delote T I change (] Additon
NAME NAME
SIFEL 7 ADDRLSS STREET ADDRESS
CITY-S1-21p CITY- S1- 2P

12. } horeby cortity thal the information supplied with this filing does net qualily for the exemptions containes in Seclion 119, Florida Statules, ! furlher cortify that tha information
indicated on this report or supplemontal reporl is lrue and accurale and that my signalure shall have the same legal offoct as if made under oath: thal ! am an officer or direcior
of the corporalion or the receiver or rustoa empowored 10 exoculo this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

il changed, or on an atlachment wilh an address, with all other?-npowered.
signaTure: I e\ -(° oy A—F)— &7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Dayume Phona 4




