2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 03, 2005 8:00 am

DOCUMENT # P04000026495

1. Entity Name

Secretary of State

(05-03-2005 90123 026 ***150.00

EMERGENCY HYDRAULIC SERVICES, INC.

Principaf Place of Business Mailing Agdress

CORAL WAY PLAZA UNIT M CORAL WAY PLAZA UNIT M
7800 CORTEZ RD 7800 CORTEZ RD -
CORTEZ, FL 34210 CORTEZ, FL 34210
S s TGRS RN A R
Po Box NH1
Suite, Apt. #, etc. Suite, ApL. #, etc. 04302005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied Far
Cor Yoo [=¢ {""‘/ ";\/ 4/&73&'7/ Not Appficable
Zip Country Zip Couniry . i $8.75 additional
39y, f U s A 5. Certilicate of Status Desired O Foo Hequirac; ional

6. Name and Address of Curvent Registered Agant 7. Name and Address of New Hegistered Agent

Na

e
EINSOR, KENNETH WINSoR | KEMVETH

CORAL WAY PLAZA UNIT M Sireet Address (P.0. Box Number is Not Acceptable’ H

[17tw S+ N

7800 CORTEZ RD Yilo
CORTEZ, FL 34210

City

ip C
Cor ten FL lz:%‘:g'e'r

statement for the purpose of changing its registered office or registered agent, or both, in (he Staie of Florida. | amn famifiar with, and accept

Z;;»- 7/ 29/0c

8. The above named entity submits thi
the obligations of registered a

SIGNATURE
! Signatue, typed of printed nama ot registered agent and tite i applicable, (NOTE: Registerad AGen signatute required when isnstating) DATE
FILE NOWI!I FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

Aftor May 1, 2005 Foo will be $350.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DPST 3 Delete HILE el Change T Aadition
NAME WINSOR, KENNETH NAME

STREET ADDRESS | 6708-GORTEZRD SREETADORESS | 4f tfo 12T 54 OW

CiTY-ST-2P LORTEZ, FL-34216 CITY-ST-2P (ar ter =~ 3vary

TLE [ Delete TLE [JChange [ Acdition
MAME NAME

STREET ADDRESS STREET ADDRESS

GiY-ST-2P CITY-S1-21P

TE O Delete TTLE [Jchange 7 Addition
NAME NAME

STREET AIDRESS STREET ADORESS

CIY-S1-2P CITY-§1-29

WiLE O pelete TILE [ change ] Aadition
MAME NAME

STREET ADDAESS STREET ADORESS

CAY-ST-2P ChY-S1-7IP

mE [ petete TILE [ thange ] Addition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-ZP CITY-§T-2P

TLE O velete TTLE O crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5E-7P CITY-§7-2P

12. | hereby certify that the information supplied with this !i!ing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ihat my signature shall have the same legai effect as if made under oath; that | am an officer or ditector
of the corporalien or the receiver or trustee empowered 1o execute this report as (equired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an altachmant with ,with all o like epapowered.

e—e———" NEyNETH WIWER

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE; Vn/mz g/of

Daytime Phore §




