2005 FOR PROFIT CORPORATION
__ ANNUAL REPORT

DOCUMENT # P01000118437 -
1. Entity Name

INDUSTRIAL HYDRAULIC SERVICES, INCORPORATED

Mailing Address

524 LI FAIR PL
- PENSACOLA, FL 32508

Principal Place of Business

524 LIFARPL
PENSACOLA, FL 32506

FILED
Apr 21,2005 08:00 AM
Secretary of State

AAVENTR R AR

04152005 No Chg-P CR2EG34 {10/03)
4, FEl Number Applied For
01-0553877 Nat Applicable
i . $8.75 Additional
5. Certificate of Status Desired [} Fee Required

o
§. Name and Address o‘l Cun‘ent Relslnmd Agent

MCKENNA, DANIEL J
524 LIFAIRPL
PENSACOLA, FL 32506

e [

DO NOT WRITE
IN THIS SPACE

8. Tha above named endity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Flarida, | am familiar with, and accept

the obligations of registerad agent.

—_— . oS

SIGNATURE

Signalute, ypad or piffited name o} rsqlsiorﬂﬁ agenLang :Alla if appl¢abie
———

INCITE. Registered Agant signature requirgd whsn renstatng) . -

DPATE

FILE NOWII! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contritution.

9. Election Campalgn Financing

$5.00 May Be
Added to Fees

Lo P e . S

Ty !_._
Us.- jipm] R REiE]

p—

o
A IFES=E005

LNDRNIE21 731

T

0. = OFFICERS AND DIFECTORS

TITLE D

NAME MCKENNA, DANIEL J
STREET ADDRESS | 524 LI FAIR PL

orv-sT-zp | PENSACOLA, FL 32506

THLE
NAME
STREET ADDRESS

CITY-5T-21P B - . -

TITLE

NAME

STREET ADDRESS
CITY.ST-2ZP

THLE

NAME

STREET ADDRESS
Civy-5T-29

TITLE

NAME

SYREEY ADDRESS
CITY-ST-2P

TITLE

RAME

STREET ADDRESS
CITY-ST-ZP

R -

| DO NOT WRITE

i llagiee

IN THIS SPACE

12. ] heleby certify that the information supplied with ihrs fi I| 5 does not quahfy for the exemption ssated in Section 119 07 3 {u) Flonda Staiutes | turther certify that the mfo:ma’tion
accurate and that my signature shall have the same legal eifect as if made under oath, that | am an officer ar directar
graiver l':_'r tru:gag eTpoweEr 1o execute this report as requlred by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Black 171 if
nt with an =

indicated an this report or supplemental report Is true an

of the corporation: or
changed, or on an atfach

N
SIGNATURE: ___ ] o0

with af other like empowered,

A

O LD 3-89

SGNRYDRE AN TYPED OF PRINTED NAWE OF SIGNING OFFIGER ORDIREGTOR

e - - e

A e wr? 4120

Daytime Prong A

|



