2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000018828 Apl’ 19, 2007 08:00 A
1. Eniity Name Secretary Of State
CITRUS HYDRAULIC'S INC
Principal Place ol Business Mailing Address
6809 N. CARL G. ROSE HWY. 6809 N. CARL G. ROSE HWY.
e e “II“"’ m Iml mu IIW "W II”I ||w ”ll’ ’Im ’Iﬂl ”m ﬂ”ll”' ’"’
2. Principal Place of Business - No P.O, Box # 3. Mailing Address

Suite, Apl. #, clc. Suiic, Apl #, alc. 1st MOORE CR2E034 (10/06)

City & Stale City & Slate 4. FE| Numbor ~ Applied For

30-0154288 Not Applicable
ap Country Zip ~ountry 5. Corlificate of Stalus Desired d 58'75 A_dditlonal
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KINCAID, KEVIN L

4758 E PARSONS PT RD Street Address (P O. Box Number is Nol Acceplablo)

HERNANDO FL 34442

City FL Zip Code

8. The above named eniity submils this staloment for the purpose of changing its registered office or regisiered agenl, of both, in the Stale of Florida. | am famdiar wilh, and accept
the cbligations of regislered agent.

SIGNATURE

Sgyheture. typed or prinled nane of registared agent and e ¢ appheable. - (NOTE: Rcgstered Agen) signat, g retuered wien re.nstabng) DATE

FILE NOWIY! FEE IS $150.00
Aftar May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
Il D [ elele T ] Change  [] Addilion
- KINCAID, KEVIN L NI
siL AN s | 4758 E. PARSONS PT. RD. SIRII) ADDIY $5
CIY-ST-2IP HERNANDO FL 34442 GIIY-81-71P
By O celee nme O change [ Addilion
NV _ HAME UDao007T17a1
SIHUFT ADDIY 55 SINEEY ADDI S5 D4/3007-300683~021 150, 00
CIrY-$1-2p CIlY-S$i-1p
dowme - ] ngiea- N L e - —— e Dcrange - [ aoien
NAME NAMF
SIETADDRESS SIREET DDA S5
cliy-s1-71p . CIY-SI-7IP
113 3 delele T O Change [} Addelion
NAME NAMI
SINLLT ADDRI S8 SIFITT AUDRE $5
CIy-S1-71P . CIY-ST-2IP
1L [ petoe TItE Ccnange 3 Addilion
NAMI NAMF,
SIRLFT ADDRESS S| ADDIFSS
ClY-sT-21F ) ClY-ST- 2P
TINE O petete Tt [ change [ Addilion
NAME NAMI
SIN T ADDRESS SIRLT ANDRESS
GIY-$T1- 2P CIY-S1-21P

12. | herehy cortify thal the information supplied with this fling does not qualify for the exemptlions contained in Section 119, Florida Statulos. | further certify 1hat the information
indicatad on this reporl or supplemontal report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or lrusigh empowored 1o executo this report as reguired by Chapler 807, Florida Stalutes: and thal my name appears in Block 10 or Block 11

it changed, or on an atlacfiment witfanfaddross, wih all other like empowered.
- +
SIGNATURE:
R

Keyy L. Kiweaip Y4107 (352) 34 - 9905

REAND TYEEN AR BENTEDR Mi ME AF SIRMNA AFEICER M B RDECTAD

A e




