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2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCLUMENT # P06000058604

1. Ennly Name

PALM CITY HOSE & HYDRAULIC INC.
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-‘1%}
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FILED
Apr 16,2008 08:00 Al
Secretary of State

Brincipal Place of Busingss Mailing Address
3510 SW DEGGELLER CT. 3510 SW DEGGELLER CT.
PALM CITY FL 34930 PALM CITY FL 34830
l
2. Progipat Place of Susingss - No PO Box # 3. Matng Adoross
Suite, Apl. #, etc. Suite, &pt #, aC. 15t MOORE CR2E034 (1 0‘107)
City & State Cny & Siate 4. FE1 Number Apyried For
65-1275683 Not Apslicable
P 7. .
2 Counry i Country 5. Cemtificate of Status Desired O gg;;gﬁ?j;t'o"m

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BELL, SCOTT
3510 SW DEGGELLER CT.
PALM CITY FI- 34990

Name

Sweet Address (P O. Box Mumber is Not Acceptablg)

City

FL Zipy Code

the caligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purbose of changing its regisiered office or reg-staren agent, or £otn, in the Siate of Flonda. | am famiiar with, ang accept

S gnate e, B Gf Prered T O I S0 WeeL g L s | aalzacm, TeSTE Fegisi1eg AGOr 1 ¢ (I et OgIUIER § I fureungs NATE

“FILE; NOWH! : FEE]1S:$150.00 -

er May 1, 2008 Fee WIII Be’ 3550 00 ..

Make Check Payable to Florida Deparlment of State_.,
R

9. Flection Camoaign Financing $5.00 May Be
Trust Furid Contiibetion. ] Added to Fees

10, OFFICERS ANC DIRECTORS 1. ADDITIGNS/ CHANGES TG OFFICERS AND DIRECTORS [N 11
ing P O v e O] change 3 Aodition
HAME BELL, SCOTT NAMF L0000s q?:?
STREET AD0RES | 3510 SW DEGGELLER CT. TARET ADDRESS U2 AE-R0002-008 150,00 !
CITY-ST-7i7 PALM CITY FL 34990 CITY-ST-2IP
e 3 oeete e [ Conge [ Aaditon
NAME MAME
STREFT ADDRESS STAEFT ADORESS
CITY-5T-712 CITY-ST. 73
IILE i [ paete TiME O crange 1 Addition
HAME . : P

TSTREET ADDRESS T STREET ADDRESS
4Ty -ST-2P i [ITY-S1- 2
me ~ O peiate fIrLE 3 change (] Austition
g - HAML
STREET ADCRESS STREET ALDRESS
oimy-ST- 29 LITY-51-2P
TiTEE 1 peiate TTLE {J Change [ Acdition
HAME HAHE
STREET ADDRESS SIHEET ADDRESS
CITY-ST-21° CIry-S1- 21
TME~. ~ CJ peete TMLE {J Crange [ Actiton
NAME HEHE

/STREET ADDRESS STAEES ADDRESS

Veirv-st-2 CIY-§1- 20

of the corporasion or the receiver o
it changag, nr on an arttachment wi

SIGNATURE:

1 aaargss, with all ot 3 wareg!

' 12. | hareby cerlify that the information supplhed with this filng does net qua1 Ty lgr the exernpuons contaned in Secton 118, Flerdda Statutes | furtmar cartity that e information
indicated on this report or supplemental repart is true and accuralg ana that my signature shall have the sama legar etrect as if made under oath: Lhat | am an officer or director
stee empowered o execule this report as required by Chapter 607, Fiorida Statutes: and that my name apnears in Block 10 or Black 11

-~SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

A14-08 772280 - 1800

Dy i Fhaen



