FILED
2006 FOR PROFIT CORPORATION Jun 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000101458 06-01-2006 90003 007 ***150.00
1. Entity Name
HYDRAULIC UNLIMITED, INC.
Principal Place of Business Maiting Address
932 NORTHEAST 25TH STREET G32 NORTHEAST 25TH STREET 50 0 202 4 4
BELLE GLADE, FL 33430 BELLE GLADE, FL 33430
TP RS T
Suite, Apt. #, etc. Suite, Apt, ¥, etc. 05222006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-3207085 Nal Applicable
Zp Country an Country 5. Gertificate of Status Desired [} Ei‘;?q:;?:;ti""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEAL, AMY M
932 NORTHEAST 25TH STREET Street Address (P.O. Box Number is Not Acceptable)

BELLE GLADE, FL 33430

City FLlZip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida, | am famiiiar with, and accept
the obligations of registere 4 agent.

SIGNATURE
Sigaanyre, typed or prinled name of (egistered ayaid and Waif applicable. (NOTE: Regrstared Agent signatyurs requirsd when renstaling} DATE
> _ FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 mMayBe In accordance with s. 807.193(2)(b}, F.S., the
. » Due by September 6, 2006 Trust Fund Conribution. OO  AddedtoFees corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PRES O Delete THE [ change [ Addition
RAME BRYANT, JAMES D NAME
STREET ADDRESS | 932 NORTHEAST 25TH STREET STREET ADDRESS
CTY-ST-2IP BELLE GLADEB;FL 33430 CITY-ST- 2R
TNLE ST [ Deleta TIILE [J change [ Addition
HAME LEAL, AMY M NAME
STREET ADDRESS | 932 NCRTHEAST 25TH STREET STREET ADDRESS
CITY-§T-7P BELLE GLADE, FL 33430 CITY-8T- 71
e 1 celate e — [changa [ Addilion
HAME NAME -
STREET ADDRESS STREET ADDRESS
L_C:T‘(-ST-ZIP CITY-§T-7IP
TIMLE [ velele TILE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T- 2P CIly-ST-2p
THLE 3 Delete me [TJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-81-2P
TIMLE 1 oelete TILE [} Change [ Addition
HAME NAME
STREET ADDRESS STREET ATURESS
CITY-ST-2P CITY-ST-2IP

12. | heteby cerify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the recgiver or trustee empowered 19 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or gn an a% with ana

ddress, with all other like empowerad.
V1774 /}7 &éﬁ/ Sec /o 5/:?5 /OQ G -3 (- 057

meunu/nzfuo TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

A —




