2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000058604

1. Ent'ty Name

i

FILED
Jan 16, 2007 8:00 am
Secretary of State

01-16-2007 90203 049 ***150.00

PALM CITY HOSE & HYDRAULIC INC.

Prncoa Pace of Busness Ma’ ‘ng Address

3510 SW DEGGELLER CT. 3510 SW DEGGELLER CT. vuuuuosh
PALM CITY, FL 34990 PALM CITY, FL 34990
T R e 1A 2

Su'te. Aot it etc. Su'te. Aol #. elc.

01042007 Chg-P CRZ2EQ34 (12/06}
C'ty & State Cly & State 4. FLI Numoer Aooed for
D IT568D Not Avoicao e
Zo Country a Country 5, Certtcate of Status DesTed O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addross of New Reglsterad Agent
Name
BELL, SCOTT

Streel Address (P O Box Numpner 's Mot Arcestan e)

3510 SW DEGGELLER CT.
PALM CITY, FL 34990

Cty

FL I Z'a Code

8. The acove named enl'ty suam’is th's statement tor the ourcose of chang'ng s reg 'stered off'ce or reg'stered agent. or oolh. N the State of F or'da. | am tam™ar w'th. and acceot
the oo ‘gat’'ons of reg'stered agent.

SIGNATURE

Sgitee oo wed 1w el otk e aac Wt e TAss can v SEIL g R e g e o w R e

9. £ ect'on Camoa'gnIMnanc’ng
Trust Fund Contr'out'on.

$500 May Be

FILE NOWIll FEE IS $150.00
Added to Fees

After May 1, 2007 Fee will be $350.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGLS TO OI'TICCRS AND DIRCCTORS IN 11

TTE P Op:ee TITLE [ change  [JAddton
RAME BELL, SCOTT RAME

STREET ADDRESS | 3510 SW DEGGELLER CT. STREET ADDRESS

arv st aep PALM CITY, FL 34990 ciTv o1 e

e e ete AILE [dchange  [JAddton
HAME 1.AME

STREET ADDRESS STREET ADDRESS

ol ST 2P Chv ST ar

TILE [ peete TIME [JChange ] Addton
LAME LAME

STREET ADDRESS STREET ADDRESS

v ST 2P CIry 81 2

JE —— ——— O oeete TILE O change  [JAddton
KAME LAME

STREET ADDRESS STREET ADDRESS

v ST aF ¢ 8T 2P

TME Coeee Lyt [ cChange [T Addron
LAME LAME

STREET ADDRESS STREET AGDRESS

CITY ST 2P CHv ST 2r

Tme O e et mLE D change [JAddton
HAME LAME

STREET ADDRESS STREET ADLRESS

o ST 2P ¢iTv §T ap

12. | hereay cen'fy that the ntormat'on suno ‘ed wth th's 1 'ng does not qua 'ty tor the exemat'ons conta'ned 'n Chaoter 119, [or'da Statutes. | furlher cert'ty that the ‘niormat'on
‘ndicated on th's recort or suoo ementa reoocrt 's true and accurate and thal my s'gnature sha have the same eqa ettect as 't made under oath: that | am an oft'cer or d'rector
of the coroorat'on or the rece’ver or trustee empowered 1o execute th's renort as requ'red oy Chaoter 607. I or'da Statutes: and thal my name azoears n B ock 10 or B'ock 117t
changed. or on an attachment w'th address. wiha cother the emoowered

JLlly

E AND TYPED OR PRINTED NAME OFf SIGNING OF FICER OR DIRECTOR

SIGNATURE: T30 - 1800

SRl e e

'IIAo\'o‘i

el




