2006 FOR PROFIT CORPORATION
~__ANNUAL REPORT (AR) . | FILED

DOCUMENT # P93000026788 Mar 02, 2006 08:00 AT
1. Entiy Narme Secretary of State
HYDRO-NUMATICS, INC.
Principal Place of Business Maihné Address )
5745 COMMERCE ST. 5745 COMMERCE 5T,
JACKSONVILLE FL 32211 JACKSONVILLE FL 32211
- - O
2. Pnncipal Place of Business 3. Maling Address
Suite, Apt. &, elc. Suite, Apt. #, elc, 1st MOORE CR2E034 (10!05)
City & State City & Stats 4, FEi Number Apphed Far
59"’3173227 Not Apphcsﬂu}.t:
zZip Country Zip Country 5. Certitcate of Statws Desied. [ gel;.;?qﬁ?:;ﬁonal
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Registered Agent .
Name
I{{EEQI%EFI}S 8§th&%YR% Street Address (PO Box Number is Not Acceplabie) o
JACKSONVILLE FL 32202 - o
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its regislered office or registered agent, o bath, in the State of Fiorida. | am familiar with, and accept
the chligations of registered agant,

SIGNATURE . .
Swgnatdre, typed a1 prnted nama of reqislured agenl and title I applicabla {NOTE Regislered Agent signawe (equred whern renstaling) DATE

FILE NOW!N FEE IS $15000
_. Kfter May 1, 2006 Fea VIl Be $550.00 ~
 Make Check Payable to Florida Department of State |

i $. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contributon, [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 117
TLE PD 1 pefete e [ change {7 Addution
NAME HENDERSON, GREGORY E NAME ;mnnnﬂ Jr’:":fDl 4

SUTIOOESS | 3232 P, CAROLINE RD. ST H0ESS f13/14/06-80045-010 150,00
CITY-ST-2IP JACKSONVILLE FL 32225 Crry-ST-2IP

TITLE STD 7 Delete MLE [JChange 7] Addition
HANE HENDERSON, PEGGY 5 NAME

STREETADDRESS 13232 FT. CAROLINE RD. STREET ADDRESS

City-gT-2Ip JACKSONVILLE FL 32225 . CITY-ST-7IP

TIME ] nafere TIILE [ Chenge ] Addition
NAME NAME

STREET ADDRESS STREFT ADDRESS

CITY-$T-2IP CITY-ST-2P

TITE ' ) O Delete TALE [ Change [ Addition
NAME HAME

STREET ADDRESS STHEET ADDRESS

GFY-ST-21P CITY-S7- 2P

TAE ] felete TTLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

QirY-ST- ZF GITY-ST-2IP

TILE O Detete TITLE (3 Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supphed with this filing doss not quality for the exemptions contained in Section 119, Florica Statutes. [ further certily that the informaton
indicaied on this report or supplemental regort is true and accurate and that my signature shall have the same legal effect as if made under oath, that { am an officer or director
of the corparaten or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears In Block 10 or Block 11
it changad, or an an attachment with an address. with ail other like empowered

SIGNATURE:

Paytrmo Phone &




