T FILED
2007 FOR PROFIT CORPORATION Apr 20,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P06000110585 04-20-2007 90089 027 ***150.00
1. Entity Name
HYDRAULICS 4 JAKES, INC.
Principal Place of Business Mailing Address
9407 AUTUMN HAZE DRIVE 9407 AUTUMN HAZE DRIVE 40 07 2 97 &
NAPLES, FL 34109 NAPLES, FL. 34109 DR o
L N R0 G Ml
Sufta, Apt. #, etc. Suita. At #, etc. 04172007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Ko N WY AEN Mot Applicable
Zip Cauntry Zp County 5. Certificate of Status Desirad O ?ﬂaegasq mm“"a'
8. Namo and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Name
WELLE, HEIDI
9407 AUTUMN HAZE DRIVE Streat Address {P.O. Box Numbaer is Not Acceptable)
NAPLES, FL 34109
City FL | Zip Cods

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Forida. | am familiar with, and accept
the obligations of registerad agaent.

SIGNATURE _
. typed or printed name of registemd agent and tite ¥ apncabls, {HOTE: Registerad AQen signatuna requinid when reinesating) DATE
FILE NOWIT! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN t1
FITLE PVPS [ Detete THLE [ Change [ Addition
NAME WELLE, HEIDI NAME
STREET ADDRESS | 8407 AUTUMN HAZE DRIVE STREET ADORESS
CITY-ST-2P NAPLES, FL 34109 CITY-ST-2P
TME 3 Delete e Octange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-57-2P
e O oelete ME [l Change [ Addition
NAME NAME
STREET ADORIESS STREET ADORESS
CIY-ST-2P CITY-ST-21P
TITLE [ Delete TME O crange [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-TP CITY-ST-2P
TITLE 1 Delete THLE O Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP LIyY-ST-21F
TMe [0 belete mE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-27 CITY-§7-2P

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions ¢ontained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental raport is true .accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recel empaw sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or en an attachment an afidress, With all r like empowered.

SIGNATURE:

&f- !S;;cﬁ 2R 596" 612,

Darytime Phone #

TYPED OR PRINTRLLMAME OF 8IGNING OFFICER OR DIRECTOR




