FILED

) é007 FOR PROFIT CORPORATION Apr 16,2007 08:00 A

ANNUAL REPORT

DOCUMENT # P01000118437

1. Ertity Name

INDUSTRIAL HYDRAULIC SERVICES, INCORPORATED

Principal Place of Business Mailing Address
524 LI FAIR PL 524 LI FAIR PL
PENSACOLA, FL 32506 PENSACOLA, FL 32506

W0 AN v

04102007 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE RToR R

01-0553877 Not Applicable

0O $8.75 Additional

5. Certificate of Status Daesired .
. Fee Required

€. Namms and Address of Currant Registered Agent

- Do NoT WRITE
PENSACOLA, FL 32506 IN THIS SPACE

8. Tha above nameflgntity submiis this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Florida  1am familiar wih, and accept
the obligations o istared agent. (/

SIGNATURE g ny i ry
- Signature. typed or pnnted ﬂam+' registerad agant and tite f applcable (NOTE. Registerad Agent signature required when reinstatng) DATE
FILE NOWI!!! FEE IS L150-00 . 8. Election Campaign F_inancing $5.00 may Ba
After May 1, 2007 Foo wlil be $550.00 Trust Fund Contnbution O Added io Fees
10. QFFICERS AND DIRECTORS I
TTLE D
NAME MCKENNA, DANIEL J
STREETADDRESS | 524 L1 FAIR PL
GITY-S7-2iP PENSACOLA, FL 32506
e UDD000T 341
NAME 04./2407-00071-004 150.0
STREET ADDRESS
CITY-ST-ZIP
TILF
NAME

v DO NOT WRITE

" IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-21P

e
NAME
STREET ADDRESS | . )
Y- $1-2P ) .. .

IMLE B i
NAWME

STREET ADDRESS
CITY-5T-2iP

12. | hareby certly that the information supplied with this fiing does not quality for the axamptions contained in Chapler 119, Florida Statutes. | further cartify (hal ihe informaltion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporauon or the racsiver or trustea empowered 1 axecuta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytrme Phone #




