2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 13, 2008 8:00 am

DOCUMENT # P05000052449

1. Entity Name
M & S HYDRAULICS, INC.

Secretary of State

(02-13-2008 90025 022 ***150.00

Principal Place of Business

9302125 AVE
FELLSMERE, FL 32948

Mailing Address

6023 ELGIN RD
COCOA, FL 32927

3. Mailing Address

2, Princi;'agl F%pz;f%sinﬁi) r;gjr(')‘;%jf UA

IMENVET AR A

Suita, Apt. ¥, etc.

-%) i;"‘; AC: #.etc. 02062008 Chg-P CR2E034 (12/06}

City & ﬁ{ita o City & State 4. FEl Number Applied For

Bet'sT Jonn b 38-3719761 Not Applicabia

Zi ounty Zip Country N ) $8.75 i
2 A » 9 Additional
\)9\2}1 a f7 5 ( 7 \j i 5. Certificate of Status Desired (] Fee Required

6. Name and Addraess of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SMITH, LAURA'S ™
9302 125 AVE
FELLSMERE, FL 32948

Street Address (P.0. Box Number is Not Acceplabie)

City

FLJ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Figrida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typed or printec nama of registered agent and titke it applicabla,

(NOTE: Rogisleraa AQent signatwre 1oQuired whean 1einstating)

DATE

i FILE NOWI! FEE IS $150.00
ftoer May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Tryst Fund Contribution.

$5.00 Moy Be
Added to Fees

QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P [ Delete TITLE []cChange ] Addition
DECKERT, STEVEN C NAME
STREET ApDAESS | 6023 ELGIN RD STREET ADDRESS
CITY-S5- 2P COCOA, FL 32927 CITY-S1-2IP ” P
THLE VP [ Delete e L4 B Change T Addition
NAE SMITH, JERALD E JR NAME =l H’V‘| 3*5'/%‘3 gef- e -
STREET ADDRESS | 9302 125 AVE smeromess VG DS DD
erv-§1.7P | FELLSMERE, FL 32048 ivse [CeWStaele. €V DHANG
TIMLE 5 1 pelete TITLE [ change  [J Addition
NAME DECKERT, MARIA ELENA NAME
STREEY ADORESS | 6023 ELGIN RD STREET ADDRESS
CIy-§1-2IP COCOA, FL 32927 CITY-S7-2p - - - - ——
TITLE T [ Delete 1ITLE {I’h | -{/l’\ Laura SC,h\)le Y MMnge O Addition
NAME SMITH, LAURA SCHULER A b % 55‘ 2B e 5t
STREET ADDAESS | 9302 125 AVE stoeer apomess b L 45/
CITY-51-2IP FELLSMERE, FL 32948 . Chy-§1-2p FQ u 5{“@(2. C—\ b,LOI
TILE 1 Detete TITLE [J Change . [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP. CITY-S1-21P
THLE [J Deete TITLe [J change [ Addltion
NAME NAME . .
" STREEY ADDAESS STREET ADDRESS .
Cry-§T- 3P CITY- §7-2P

12.°1 heréby certify that the intormation supplied with this filing
indicated ‘on this report or supplemental report is true an

does not quality for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under cath; that § am an officer or director
s required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

of the corporation or the receivers or trustee empowered to exacute this report a
-changed, or on an aftachment with an address, with ail other like empowered. g Q

g 2al-toss

SIGNATURE: W\O/M ? vawa; @Q{'

SIGNATURE AND TYPED DR P‘ﬁmTED NAME ‘OTT BIGNING OF FICER OR DIRECTOR

Date Daylime Phone ¥

~J




