FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000019489 03-21-2007 90035 047 ***150.00
1. Entity Name
KELLEY HYDRAULICS CORPORATION
-~ wremy
Principal Place of Business Mailing Address
1620 W 32 PLACH 1620 W 32 PLACH
HIALEAH, FL 33012 HIALEAH, FL 33012
T S ( NI ORI AR
/620 W 32 FACE | /620 W) 32 FLACE
Suite, Apt. #. etc. Suite, Apt. #, elc 03192007 Chg-P CRZE034 (12/06)
City & State Cily & State 4. FEI Number Applied For
20-0659172 Nat Apglicable
ap Counry e Couniry 5. Genificate of Status Desired [ ?i':esqg:j:c;“onm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KELLEY, GARY
1620 W 32 PLACH Streel Address (P.O. Box Number is Not Acceplable)

HIALEAH, FL 33012

City FL | Zip Code

B. The above named entity submits this staterment for the purpase of changing its registered office or registered agent. or bath, in the Stale of Florida. 1 am (amiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. lyped or pnnled name of 1egislered agent and ille if apohicanle (NOTE Regstered Agent signature faguned wien renstking) DATE
FILE NOW!!! FEE IS $150.00 8. Election Campaign Finencing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P O Delete HATS [JChange [ Addilion
NAME KELLEY, GARY NAME
STREETADDRESS | 19017 SW 7 ST SIREET ADDRESS
CITY-5T-2IP PEMBRCKE PINES, FL 33029 CITy-51-2IF
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITy- ST 2IP
HILE _ O petete HILE [T Change [ Addition
NAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST-21P CIy - 57-2P
TILE O Detete IHLE O Change [ Addition
HAME NAME
SIREET ADDRESS STRLET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Dekele TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-2IP Ty -ST-2IP

12. | hereby certify that the information supplied with Ihis liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on ihis report or supplemental repornt is true and accurate and thal my signature shall have the same legal eflect as if made under oath; ihal | am an olflicer or director
of the corporation or the receiver or truslee empowered lo execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 il
changed, or on an anachmemfvilh an address, with all other like empowered.

SIGNATURE: G Crary He

FIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER R DIRECTOR

Dayume Prore »




