2006 FOR PROFIT CORPORATION
ANNUAL REPORT {(AR)

DOCUMENT # Po2ooo048805

1. Eplily Name

HYDRAULIC EQUIPMENT & FORKLIFT REPAIR, INC

Principal Place of Businass

3007 HWY 4471
ZELLWOOD FL 32798

KMaifing Address
P.0O. BOX 1087

ZELLWOOQOD FL 32738

2. Principal Place of Business

3. Maling Address

FILED

Jan 31,2006 08:00 AM

Secretary of State

RRERERERLLIT

-

Suite, Apt. i, atc. Suite, Apt. # eilc. 151 MOORE CR2C034 (10/05)
Cily & State City & State 4. FE Number _iApphed Far
010669512 L\m et
Zip Country Zip Couniry - . $8.75 addional
§. Cerifficate of Status Desired 0 Fee Required
P 6. Name arnd Address of Curent Registered Agent 7. Name and Address of New Regisiered Agent
Name

BROWN, DANIEL D
3001 HWY 441
ZELLWOOD FL 32798

Sireet Adoress (P.0. Box Number is Not Acceptable}

City

FL ; Zip Cade

8. The above ramed entity submits this statement for the purpose of chaaging its renistared office or registerad agent, of bolb, in the Siate of Florida. | am familar with, and acaey

e otigations of registered agant.

SIGNATURE

Sugralure. lyped o printed narme of regsterad agant and fitic if apphcable

(NGTE Aegistared Agect signawxes ragaied when tadsiaingy

DATE

FILE NOW!!!' EEE IS $150.00 .

- ARer May 1, 2006 Fee Wil 8¢ $550.00.

Tt s e

9. Flection Campaign Financing $5.00 wmay =
Trust Fund Contribution. 1 Added !0 Fess

take Check Payabie to Flarida Department of State |

10. CFFICERS AND DIRECTORS 11, ADDITONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
AILE P I petete e Clchange [ s
HAME BROWN, DANIEL D - NAME e .
STREET ADURESS | 3001 HWY 441 - STREET ADTAESS Ln00d0403843

CON-51-IF  {ZELLWOOD FL 32798 - CITY-ST-2p J2/09/36-80011-013 150.00

TaLe [ putete TIRE O3 Chamge [ Ao
NAME HANE

STREET ADDRESS STREEL AODAESS

Ciry-51- a7 CiTy-ST-2IP

IME O nglate THHE {OCrange  C1a
HAME NAME

STRELT ADDRESS STREET ADDAESS

CTY-5T-2P Civy-SI- 29

e 7 Detete TIE [ Crange  [J Addition
RAME WEME

$TAEET ADCRESS STREET ADDRESS

Ty -ST-IP GITY-57-71P

ME 3 poiste TME {3 Change T Additlen
NAME NARE

STREET ADDRESS STREET ADGRESS

GTY-§1- 2 LiTY-51- 2P

i 3 Oetere TILE Ol Change [ Aadition
HAME NAME

STREE ADDRESS STREET ADGRESS

TITY-51- 7P CIFY-T-27

12. 1 hereby cestify thai the informalion supphed with this filing does not qualify {or the exemptions caatainad o Section 119, Flonda Statutes.  further cenify thet the information
indicated an (s regort or supplemantal report is true and atewrate and thal my signature shall have the same lagal eftact as ¢ made under cath; that{ am ar officer of director
af the corparatiarn ar the (gesivar ar trustee ervpxnwered 1o execute this report as requited by Chapter 807, Florida Statutes; and that my name sppears in Black 10 or Block 01
if changed, or on an attachment with an address, wilh all other ke empaowered.

SIGNA:I'URE:(}\G,«M: D@ stz } Dresiderd ThmmelDRrtwon -3 gs  HerRWow



