) FILED
2007 FOR PROFIT CORPORATION May 08, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000057553 SERED, 05-08-2007 90009 037 ***150.00

1. Entity Name
HYDROMATIC TECHNOLOGIES, CORPORATION

Principal Place of Businass Mailing Address N , q“ 1“ 7 \,J b 4]
773 S. KIRKMAN RD. 773 S, KIRKMAN RD. '
SUITE 112 SUITE 118
ORLANDO, FL 32811 ORLANDO, FL 32811
B B IR R R ECHOER NS
Suite, Apt. #, etc. Suita, Apt, #, elc, 04022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
arpEnFor 11-0982778 [ Tnarppicani
Zp Country 2 Country 8. Centificate of Status Desired [} Eeae'gesq 3‘::;“""3'
6. Name and Address of Current Reglistared Agent 7. Name and Address of Now Reglisterud Agent
. ' Name
SMALL BUSINESS.RESOURCES USA, INC,
773 S. KIRKMAN RD, Strest Address (P.O. Box Numbaer Is Not Acceptabla)
SUITE 118

ORLANDO, FL 32811

City FL l Zip Cade

B. The above named entity submits this statemant for tha purpose of changing Its registered offica or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad of priciac name of [egislered AgeN: and Bte f aspicabie. (NOTE: Registerad Ageni signehure required whan reinetating) DATE
FILE NOWIIl FEE IS $150.00 9. Elsction Campelgn Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
10, OFFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O oelets Tme O chasge [ Addition
NAME BROWN, MICHAEL E NAME
STREET ADORESS | 773 S. KIRKMAN RD., STE. 112 STREET ADDRESS
CITY-ST-2P ORLANDOQ, FL 32811 CiTY-ST-BP
e VP O Detets THE . O Change [ Addition
NAME BROWN, MICHAEL E MAME
STREET ADDAESS | 773 S. KIRKMAN RD., STE. 112 STREET ADDRESS
CITY-ST-2P ORLANDQ, FL. 32811 CrY-ST-21P
e 3 Deteto TME [JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-51-2p Civ-$1-2p
TinE 3 Detete TME ) Change [ Addition
NAME NAME
| $meer apoRess STREET ADORESS
st |T T — - o CY-ST-2P
Tme O3 Delete TME ' - ———  [Chane__ [] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-S1-2P CIFY-5T-29
TME O petete TIME 3 Change  [7) Aadition
NAME MAVE
STREEF ADDRESS STREET ADDRESS
CAY-S5-2IF CITY -ST-2P

12. | heraby certily that the information supplied with this filing does net qualily for the exemptiona contalned In Chapter 119, Florida Statutes. ! further certify that the Information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of tha carporation or the receiver of trusiea empoworad to execute- as required by Chapter 607, Florida Statutas; and that my name appears In Block 10 or Block 11 il

changed, or on an attachment with dreas, | other like empowerad:

SIGNATURE:

D_SD‘I os~ (07

Daytims Phone #

4



