FILED
2007 FOR PROFIT CORPORATION Feb 15, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000011646 02-15-2007 90043 027 ***158.75

1. Entity Name
DETAILED HYDRAULIC SERVICES, INC.

Principal Place of Business Mailing Address )
418 EAST 21ST STREET 418 EAST 2157 STREET
HIALEAH, FL 33013 HIALEAH, FL 33013 4 001 7 9 4 8
rrmrssmms wzowy—Tsgss o ||| WA RLANER OO

93/ £AS] 277 SREET| 93/ £AST 27" Skeey

Suite, Apl. #, etc. Suite, Apt. #, etc. i 02122007 Chg-P CR2E034 {12/06)

City & State City & State 4. FEI Number Applied For
HIALERN , L M ALERH | FL 26-0057996 Not Applicatie
:?Z;p 3 afa Country qzma 0 /5 ' Country 5. Cerlilicate of Status Desired Ei';iﬁ?:{;mnal

6. Name and Address of Current Reglsfered Agent 7. Name and Address of New Reglstered Agent
Name

VALDES, ANTONIO J Stréet Address (P.0. Box Number is Nol A ble)
418.EAST21ST STREET rest ress (P.O. Box Number is Not cceplq e
FHACEAM-Fi-33613- 73/ EAS] 2777 S7& EET

N IALER ANEEZE

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of reg:stared agent and fitle if applicable. (NOTE Registered Agen| signaturs required when remnstating; DATE
; FILE NOW!!! FEE IS $150.00 9. Election Campaign Einanc‘mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 - Trust Fund Contripution. & Added to Fees
10. OFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIHE PD = Delete TILE ,K’Cnange [ Addition
NAME VALDES, ANTONIO J NAME . I d Ty
: TREET
STREET ACLRESS | 418 EAST 21ST STREET sweet ooress | G5/ LRSS 2775
omv-st-zr | HIALEAH, FL 33013 CHTY-ST-2P S RLEFT, Fi =230/ 3
THLE [T oelete TILE [ Change [ Addition
NAME . MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ Detete TE [ Change  [7] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiFY-ST- 2P - GITY-S$T-ZiP
WILE [ Detete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-S7-2IP
TITLE [ Delete TR [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-5T-2P CY-§1-2P
THLE [ pelete TLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filindg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemenial repaort is true and accurate and that my signature shall have the same legal eifect as if made undar cath; that | am an officer or director
of the corporation or the reggiver or trustee empowersd-ta execute this reporl as required by Chapter 607, Florida Statutes; and thal my narne appears in Block 10 or Block 11 it

changed, or on an attachfgnlfwith an add) ith all other like empowered.
,,;/;/ foz  705- 986-539/

SIGNATURE: & v —

RE AND TYPED OR PRINTED NAME GF SIGNING OFFICER DR DIRECTOR




