2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) i May 05, 2006 8:00 am

DOCUMENT # P04000124348 Secretary of State
1. Enlity Name
05-05-2006 90224 001 ***300.00
HYDRANT WEAR INC.
Principal Place of Business Maifing Address
5654 KIWANIS PL. NE 5654 KIWANIS PL. NE '
ST. PETERSBURG FL 33703 ST. PETERSBURG FL 33703
2. Principal Place of Business 3. Malling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Nurmber Applied For
20-1 557393 Not Applicable
4o Couniry Zip Cauntry 5. Cerfilicale of Status Desired [ ?i-gsm‘z:‘:;""“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggf'gDIz(\:l\bl(stlgl?’TLEI\l(E EJR ' Street Address (P.O. Box Number is Not Acceptabie}
ST. PETERSBURG FL 33708
City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agenl.

SIGNATURE

Swgnalture, Fyped o prmers name of wgsierect agent and tille i apphcanie (NOTE Regsiared Agenl signatura returnd when remstating) DATE

" FILE NOW!! FEE IS $150.00.,
£ After May:1, 2006 Fee Will Be $550.00"

9. Election Campaign Financing  $5.00 May Be
_"Ii\f!a!;e ‘Qhepk:Paque‘!p_ Florida Départment of State-;

Trust Fund Contribution. [ Added to Fees

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

FITLE D/P O] pelete e "o DOctange [ Addivon
NAME KORDECKI!, STANLEY E JR NAME

STREET ADDRESS (5654 KIWANIS PL. NE STREET ADDRESS

CITY - ST-ZIP ST. PETERSBURG FL 33708 CITY-ST-21IP

TMLE . O peleiz TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CIY-4T1-2IP

TITLE O oelete TITLE [ Change [ Addilion
NAME | o .

STREET ADDRESS STREE] ADDRESS

CITY-$T-2P CHTY-$T-2P

TITLE O oelete TTLE I Change  [] Additien
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

THLE T Delete TITLE [Jchange 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE 1 Detele TLE [Jchange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

£rrY-§1-2p CITY-ST-2IP

12. | hereby certily that ihe information supplied wilh tfus filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certily thal the information
indicatad on his report or supplemental report is true and accurale and that my signature shail have the same fegal effect as if made under cath; that | am an olficer or directar
of the corporalion or the receivar of kustee empowered 1o execute this report as required by Chapter 607, Flosida Statutes: and that my name appears in Block 10 of Block 11

it changed, or on an attachment with an address. with all olher like empowered.
SIGNATURE: 7@ g f 7 _— y{ /// 06 73 7-Y10-T93

SIGNATURE ANBMTYPED OR PAIS OF SIGNING OFFICER OR DIRECTOR

Daw Dayvme Phosa #




