FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000090531 05-01-2006 90428 027 ***150.00
1. Entity Name
FIRST COAST HYDRAULIC REPAIR, INC.
Principal Place of Business Mailing Address . .
1175 CROWN DRIVE 1775 CROWN DRIVE t
IACKSONVILLE, FL 32221 JACKSONVILLE, FL 32221 . 5 0 0 1 8 2 4 8
T s LT
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
: 58-3746195 Not Applicable
Zp Country Zip Couniry 5. Ceriificate of Status Desired O ?igg l‘;f:‘:““"ai
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALL, CREG
1175 CROWN DRIVE Street Address {P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32221
City FL | Zip Cods

8. The above named entity submits this statement for the purpase of changing ils registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE
Signature, typed of printed name of regisiered agent and e if appficable. (NQTE: Feg:sterad Agent sipnature raGuired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 Addedto Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PTD i (3 pelete TMLE [ Change [ Addition
NAME' HALL, CREG NAME
STREET ADDRESS | 1175 CROWN DRIVE STREET ADDAESS
omy-st-zP | JACKSONVILLE, FL 32221 CITY-ST- 21
TIILE. . vSD [ Dejete TITLE [JChange [ Addition
NAME HALL, STEPHANIE KAME
STREET ADDRESS | 1175 CROWN DRIVE STREET ADORESS
CITY=5T-2P. JACKSONVILLE, FL 32221 CITY-ST-2P
THE . O Delete me [ change [ Addition
NAME - ' HAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-7P CITY-57-2P
TITLE - 3 pelete TME [ Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
cITY-ST- 2P CITY-51-2P
TITLE 73 Delete TImE O cChange [ Addition
KAME HAME
STREET ADDRESS STREET ADDRESS
ciry-s1-7p CITY-81-2P
TME [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2p CITY-ST-21P

12. | hereby certitg that the information supplied with this !iling does not qualify for the exemplions contained in Chapter 119, Flarida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachipeqt with an addrass, with a!l other like empowered.

SIGNATURE: A By &:CLD-Q L;!"l’?—()é O3 - 2.6

SIGNATURE AND @m PRINTED MAME CF SIGNING QFFICER OR DIRECTOR Oayme Phone #




