2008 FOR PROFIT CORPORATION

ANNUAL RE

PORT (AR)

DOCUMENT # P03000018828

1. Enity Name

CITRUS HYDRAULIC'S INC

Frncipal Place of Business

6809 N. CARL G. ROSE HWY.
HERNANDO FL 34442

Maling Address

65803 N. CARL G. ROSE HWY.
HERNANDO FL 34442

2. Prncipal Pace of Businase - No PO, Box #

3. Mailing Addrose

FILED
Apr 07,2008 08:00 A]‘
Secretary of State

ROV i

Suite, Apt. #. etc. Sute Apt #, elc. 1st MOORE CR2EO34 (10/07)
City & State City & Slaie 4. FEI Number Applied For
30-0154288 Not Apglicable
Z Coun:r 7 wind . iti
" Ly P Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namic

KINCAID, KEVIN L
4758 E PARSONS PT RD
HERNANDO FL 34442

Street Address (P.C Box Number is Not Acceptable)

City

Zipy Code

FL

8. The apove named entity Subrmirs this statement ‘or the puroose of changing its registared office or registered agen:, or £oli, in the Stale of Fionda. 1 am familiar with, and accept

the obligations of registered agen!.

SIGMATURE

Sanntere Lepedd of SHiiet L& OF i SECed nggert anied !

1e | arplease

OVE Registeras Agor| sionlurs -aguirnl waor reimabngh

DATF

8. Etecnon Campaign Financirg
Trust Fund Gonyibution. ]

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS i1. ADDITIONS /CHANGES TO OFFICERS AND DlHECTOF{“ IN 11

[ perete e [] Change [ Addition
NoE KINCAID, KEVIN L NOME N4 ARCRRERRAB NS 150,00
STREET ADDRESS | 4758 E. PARSONS PT. RD. STREET ADDRESS
CTY-ST-21P HERNANDO FL 34442 CIrY-S1-2IP
Lyt O boete TITLE [ change  [2] Addition
NaME HAME
STREET ADDRESS STREET ADDAFSS
GITY-5T-21P CTY ST.ZIP
RTLE [ peiete TILE [ Change [ Addition
HAME HAME
STREET ADORESS STHEET ADDRESS
CITY-ST- 7P CITY-8T-7IP
TITLE {1 Dalete i [CJ Change [ Addition
HAML NAME
STREET ADDRESS STREET ADDRESS
GTY-5T-2P CITY-§1-2IP
113 [ peicie TILE O change [ Addition
HAME HAML
STREET ADDRESS SIREET ADDRESS
oITY-ST-2P CITY- ST- 2P
TTLE 3 nelele TIM.E [ Change [ Addition
HENE HAME
STREET ADDRE 5§ SIRELT ADDRESS
CITY-S1-2P CITY-5T- 2P

12. | hereby certity that the informaltion suophed with this fmg does nct gualify for the sxernctions contained in Secton 118, Flerida Statutes. THurlner certity that the information
Lmy signature shalt have the sama legai ettect as if made urder oath: that | am an officer or director
2port 2¢ required by Chapter 607, Florida Swatutes; and that my narre appears in Biock 10 or Block 11

indicated an this repost or supplg
of the corporauon or the receiv
if changex, or on an attachn

SIGNATURE:

menial report ig rue And accurale ana i

Hweren,

/4’1//4/ / / A/('I/O

LI-0F (oz) 304-s05

pm—
WDE D’ﬁ PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Cata Atme Fhonn e



