L R A TS )
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~ ANNUAL REPORT

T e B RE e U W A B ) W w

FILED

POCUMENT # P01000034692

1. Entity Nama
CERTIFIED HYDRAULICS, INC.

Jan 20, 2005 8:00 am
Secretary of State

01-20-2005 90042 047 ***150.00

Principal Place of Business

22279 135TH COURT
O'BRIEN, FL 32071

Mailing Address

PO BOX 123
0 BRIEN, FL 320711

HERUMEHANMRMn

2. Princ| ace ol Busme 3. Mailing Address
2 o oipb | SO (i
une Apl. #, eic. Suite, Apt. #, etc. 01182005 Chg-P CR2EO34 (10‘,03)‘,
" City & State Clty & State 4. FEI Number Applied For
O‘ b en PL 52-2306178 hot Applicable
Zip Country Zip Country " . $8.75 addiionat
53 on | Ssuwannee S. Certilicate of Status Desired [ ' foa Required
6. Nama and Address of Current Roglsterod Agent 7. Nams and Address o1 Now Registered Agent
’ Name

THOMPSON, SUSIE
22279 135TH.COURT .
O BRIEN, FL. 3207

e

e
sar B

Tnompsoe, Susta

Street Address (P.O. Box Number is Not Acceptable)

e

29765~ 1 B (i

o O'brien

FL | ?p%33.01)

8. The ebove named entity subm;ts this statement or the purpase af changing its registered office or registerad egent, or both, in the State ol Rorida, | am jamitiar with, and accept

tha obligations of registered agent.

SIGNATUFIF
. Snnnura.tmadmpnmmdreulﬂwadawﬂmdﬂhﬂmm

{NOTE: Rogisteesd Agant signoture required when renstating)

DATE -

: 3F|ie.i5"|i:6Wi1!fifEi~:-| £3

After:May 1,,2009 Foe

: 9. Election Cempaign F\nancmg
SR - TruleundContnbutlon v

D e R R AP SRR SR

OFFICERS AND DIRECTORS I X

ADDITIDNSICHANGES TO OFFICERS AND DIRECTORS EN 11

of the corporaion or the
changed, or on an attachi

SIGNATURE: ./

10, e . ", =y -
~}PD 1 betete CTRE, . | ] Changs [ Addition
' NAME -THOMPSON, GARY M WAME
STREET ADORESS | 22265 135TH CT STREET ADDRESS
CITy-5T-219 O"BRIEN, FL 3201 - CITY-ST- 7P -
e SD O Detet me O Change [ Addilion
NAME THOMPSON, SUSIE NAME
STREET ADDRESS | 22265 135THCT STREET ADDRESS
CIFY-ST-2IP O"BRIEN, FL 32071 Y- ST- 2P
TME [ etete TME {7 Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CiTY-ST-7IP. e R . CITY-ST- 7P —
TMLE [ pekete TIMLE DChange [ Addtion
NAME NAME
STREET ADDRESS STREET ADORESS
Y- ST-2P CITY-5T- 2P . . o .
TmE O petete TME TR [ change [ Addition
NAME NAME .
STREET ADBRESS STREET ADDRESS
CimY- S7- 2P CIrY-ST-21P . .
| TRE L . [ Detete TME O Ceme [T Adition
NAME ; T e
:| . STREET ADDRESS' e sm'Erm :
{emegrgp | o T e e - | AL R R e .
12 | hateby cerlily that the information Supplled with this rn ] does not quality 16/ the examption Stated in Sacuon 118. OT 3)(-) Florida Siatutes? furiher cemly that the information - -
indicated on this repor o supplemental raport is rus_ and accurate and that my signature shall have the same lega! eflact as il made under cath; that | am an officer or director

of trustes empowered 10 execute this report as requh'ed by Chap%er 607 Flonda S:atutas. and that my name appears in Block 10 or Block 11 it

‘with an address, with ali other like empowared. 2

z.

TINHE AL PVERA P SDEFTRA LALE i

Y18/ 07 38935 57 4

/n- - Pranena Dhere § ..



