2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Feb 06,2007 08:00 AM

DOCUMENT # P05000052449

1. Entity Name

M & S HYDRAULICS, INC.

Secretary of State

T Mailing Address

6023 ELGINRD .
COCOA FL 32927 ..

Principal Place of Business

9302125 AVE - .
FELLSMERE, FL 32948 :
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<o 01102007 No Chg-P CR2E034 (11/05)
+~| 4. FEI Number Applied For
& 38-3719761 Not Applicabie
) Lot | $8.75 Additional
, 5. Cértificate of Status Desired (] Feo Required

6. Name and Address of Current Registered Agant

¢
v

SMITH, LAURA §
9302 125 AVE "
FELLSMERE, FL 32848

... DONOTWRITE . -
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" INTHIS SPACE , .

8. The above named enlity submits this statement for the purposa of changing its registered offica or registered agent, or both. in the State of Florida. ) am tamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed o printed nama of repistered agen! and bile if applicable

(NOTE" Regrsiered Agonl mgnature 1egurad when reinsiaing)

DATE

9. Election Campaign Financing

FILE NOWIII FEE | 150.
$ $150.00 Trust Fund Contribution,

* After May 1, 2007 Fee will he $550.00

10. OFFICERS AND DIRECTORS [
TITLE P i

NAME DECKERT, STEVEN C :
STREET ADORESS | 6023 ELGIN RD a
emvest-zP | COCOA, FL 32927 "
TITLE VP
HANE SMITH, JERALD E JR .
STREET ABDRESS | 9302 125 AVE

GITY-ST-21p FELLSMERE, FL. 32948

TMLE S

NAME DECKERT, MARIA ELENA

STREETADDRESS | 6023 ELGIN RD

CeFY-SF-2P COCOA, FL 32827 )
e T -
NAME SMITH, LAURA SCHULER

STREFT ADDRESS | 9302 125 AVE

CITY-ST-2IP FELLSMERE, FL 32948

TITLE

NAME

STREET ADDAESS ’
CY-§T-2IP

TITLE

NAME

STREET ADDRESS

CIy-5T-21P

$5.00 may Be

Added to Feas
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12. | heraby cartify that the information supplied with this filing does not quality for the exemptions contained in Cnapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal elfect as it made under oath; that | am an aikcer or director
ol the corporation or Ihe receiver or trusiea empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an address, with al other like empoyered.

."Lﬁ- o

=" )
FFRINTED NAME OF 8iGNING OFFICER OR DIRECTOR

14]dp 5101357

Date Dayirne Phone #

]




