FILED
2007 FOR PROFIT CORPORATION May 02, 2007 08:00 A

ANNUAL REPORT

LX) ot
DOCUMENT # P05000078977 Secretary of State
1, Entity Name
HYDRANT SERVICE COMPANY
Principal Place of Businass Mailing Address
7648 LOCKWOOD RIDGE ROAD 7648 LOCKWOOD RIDGE ROAD
SARASOTA, FL 34243 SARASOTA, FL 34243
P T B AR AT WA A0E
Suita, Apt. ¥, elc. Suite, Apt. #, elc. 04062007 Chg-P CR2E034 (12/06)
Cily & State City & Siate 4, FEI Number Applied For
20-2927737 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desirad 0 Eeae.-F’!esq m:jﬁonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerod Agent
Name
WOLF, E. JOHN
7648 LOCKWOOD RIDGE ROAD Street Address (P.0O. Box Number is Not Acceptable)
SARASOTA, FL 34243
City FL | Zip Code

8. The above named enlity submits tis statement for the purpose of changing its ragisterad office or registared agent. or both, in the State of Florica, | am familiar with, and accept
the oblgations of registerad agent.

SIGNATURE
Sigratora, typed or prated rame of regigtareo agent and blle f applcable. [NOTE. Rogisired Agont $igralure requiret when roingtaning) DATE
FILE NOW!!! FEE IS $150.00 9. Elgction Campaign Jjnancmg 0 $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Gentribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHA b
TTE P [ pelete TMLE [ change [ Adaition
NAME WOLF, E. JOHN NAME s imom
STREET ADDRESS | 7648 LOCKWOOD RIDGE RQAD STREET ADDRESS | c oare o
Or-ST-2F | SARASOTA, FL 34243 oImy-57-2p =005 150,00
NLE O paiete TILE [ Chenge [} Addilion
NAME NAME
SIREET ADDHESS GIREET ADDRESS
CHY-SI-21P CITY-S1-21P
me (] Delete TITLE I change [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
e [ Delets TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2iP CITY-ST-2IP
TILE [ pekete TITLE O change ] Addition
NAME NAME
STREET ADDHESS SIREET ADDRESS
CITY-SL- 2P CIY-S1-2P
nLe 2 Delete e [ change [T Audition
NAME NAME
STREET ADDRESS ’ - ' T -+ ~STREET ADDRESS -| - -
CITY-51-21P CITY-$1-21P

12. | nersby cenify that the inlormation supphked with this lilinég does nol gualily for tha exemptions contained in Chapter 118, Florida Statutes. | further certily thal the information
indicated on this reporl or supplemental report is trua and accurale and that my signature shall have the same lega! sffecl as if made under oath; that | am an officar or direcior
of the corporation or the raceiver or trustes ampowarad (0 executa this report gs required by Chapter 607. Florida Statules; and that my name appears in Black 10 or Block 11 if

changed, or on an atta@th an, 55, with gll othar lka ampower
SIGNATURE: hat

BIGNATURE ANDAYPED OR PRINTEDGAME OF 3IGNING OFFICER OR DIRECTOR Date Daytuno Prane 4




