2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 22, 2006 8:00 am
DOCUMENT # P02000102786 ; Secretary of State

1. Entity Name
03-22-2006 90027 011 ***150.00
FLORIDA HYDRAULIC INDUSTRIAL CO.

Principal Place of Business Mailing Address

2301 NE, 20 : WE
2 ¥

cipal Place of Business L 3. Mailing Address /A
-+
CATRTSW TN st L uzo sw A %
Sune Apl. #, elc. Su_lle.A t. #, 8. 1st MOORE CR2E034 (10/05)
wide * Y€ /
y & Sla & State ) 4. FEI Number Applied For
é rﬂ FL @(,{A' (w-b FC. 22-3872828 Not Applicable
Zip Country Zip ! Country - ) $8.75 Additional
5. Certificate of Status Desired O . '
34474 Zq K,(‘ ) (f Fee Required
—- "~ ~—8;'Name and Address ot Current Registered Agent — - -~ — ——- -7, ‘Name and Address of New Registered Agent——m —— —
Name

ggg{'ﬁégg%hc’%s J Street Address {P.O. Box Number is Not Accepiable)

OCALA FL 34479

City FL Zip Code

8. The above named enlity subi
the cbligations of registere

s this statement for the purpose of changing its registered office or registered agent, or both_ in the State of Florida. | am famikar with, and accept
ent.

SIGNATUR

Signature, tynemmned name of regisiened agant and tlle | apphcatio (NQTE" Regslared Agent signature required when remstaing) DATE

9. Election Campaign Financing $5.00 May 82
Trust Fund Contribution.  []  Added to Fees

10, . — B OFFIbEHS.AND ID-IFiECTOHS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TITLE PD O Delete TITLE {JChange  [_] Addition
NAME HEFLIN, THOMAS J MAME

STREET ADDRESS | 3201 NE 32 AVE STREET ADCRESS -

CiTY-ST-7IP OCALA FL 34479 CITY-ST-2ZIP

TLE CFO {7 Detete TITLE O Change [ Addition
NAME CAMPBELL, DAVE NAME

STREET ADORESS | 11402 SW IRONWCOD LOOPR STREET ADDRESS

CITY-ST-21P TIGARD OR 97223 CITY-S1-2IP

e OPMG [ petete 3 {3 Crange [ Addition
NAME - |RUCK,.MICHAFE] I MAME _

STREET ADORESS | 1180 SE 165 AVE STREET ADDRESS

OTY-ST-ZF  |SILVER SPRINGS FL 34488 EITY-51-2P

TME O pelste TILE [ change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-ST-2IP

TILE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE O delete TiILE [1 Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

12. | hereby certify that the information supplied with this {jing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenial regort is tru d accurate and that my signature shall have the same legal affect as if made under oath; thai 1 am an officer or director
of the corporation or the receiver or trustee empoysffed o execute this repon as required by Chapter 6G7, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an addresg#With all cther like empowered.

SIGNATURE:

- -
SKGNATUAE AND TYPED OR PAINTED NAME OF SIGNING OFFICER OR OIRECTOR Cate Daytmae Phone #




