2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000117908

1. Entity Name

HYDRAULIC HOSE & CYLINDER, INC.

Principal Plaea of Business

617 SOUTH EVERS STREET
PLANT CITY FL 33566

Maling Acidress

617 SOUTH EVERS STREET
PLANT CITY FL 33586

2. Principat Place of Businass - No P.O Box #

3. Maling Addross

FILED

Apr 25, 2008 08:00 AN
Secretary of State

T T

Suite, Apt. #, etc, Suile, Apt #, etc, 15t MOORE CR2E034 {10/07)
City & State Ciy & State 4. FEi Number Apptied For
59-3689164 Not Apgticable
2 O ot
an Counury = Lountry 5. Certificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA, P.A.
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Numbar s Not Acceptabig)

City

Ziy Code

FL

B. The anove named ently submits this statement for tha purpese of changing its registared office or registared agent, or £oth, in the State of Flenda, | am familiar with, and accent

the abigalions of rewistered agent.

SIGNATURE
S untute, tped o Creed tav M regretered ngertacritle | acpicaze H.GTE Fegsit1eg AZur gOnilsE foqured wiel Qi gi DATF
N T SR TN
H cFILE NOWN! - FEE 1S:§150.00, 51 ' 9. Election Camoaign Financing $5.00 May Be
. Atter;May.1, 2008 Fee Will Be.$550.00."¢ Trust Fund Convibuton. ] Added to Fees
:Make Check Eayable to Florida Depariment of State '
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN i1
ME PD O noete TITLE [ Change ] Addition
MAME CALLIS, GLENN W NAME
STREET ADNRESS | 617 SOUTH EVERS STREET STREET ADDRESS
c1y-87-2°  |PLANT CITY FL 33566 Ciey-31-21p el iy
e VSTD O oeete e G5/ 585001 -0 oBg, D Awiion
NAME CALLIS, PATRICIA A HAHE
STREET ADDRESS (617 SOUTH EVERS STREET STREFT ADGRFSS
CITY-3T-2IF PLANT CITY FL 33566 CITY-§T-21p
meg 71 palete TLE [ Change [ Adertion
HAME HAME
STREET ADCRESS STREET ADDRESS
SITY-8T- 2 CITY-8T-2P
L O peiete THLE Ol crange [ Acurtion
HAME HAML
STREET ADDRESS STAEET ADDRESS
OHY-ST-78 LTy -5T-2IP
INTLE 7 Delele Tee JcChange  [[] Addibon
HAME Al
STREET ADDRESS STAEET ADDAESS
CITY-$T-21° CIrY-ST. 2P
e O Delete mLE [Jcrange ] Acduman
NAME NEME
STREET ANDRESS STRELT ADDRESS
CITy-81-21# CITY-8T-2I¢

12. | hiersby certify that the information suoplied with ihis filing does net qualily for the exampons contained in Secton 119, Flerida Stazutes. | furlher certify that the information
indicated on this report or supplemental report is rue and accurale ana that my signature shall have the sama legai etect as f made under oath: that | am an officer or director
of the vorporanon or the receiver Or trustee empoawared to execute this report as required by Chaprer 607, Fierida Statutes: and that my name appears in Block 15 or Blagk 11
il ehawsgea, or on an attachment wilh an address, with ail giher like empowerea.

SIGNATURE:

i SN

A

$-79-6€

41%.7640519

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Cals

Cavimo Fnow «




