FILED
. 2007 FOR PROFIT CORPORATION Feb 07,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P93000026788 02-07-2007 90032 022 ***150.00

1. Entity Name

HYDRO-NUMATICS, INC.

Principal Place of Business Mailing Address
5745 COMMERCE ST. 5745 COMMERCE ST.
IACKSONVILLE, FL 32211 US JACKSONVILLE, FL 32211 US 40010209

A I

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P AP o

59-3173227 Not Applicable
3 ) o o . 8. Certificate of Status Desire_d_ [] Eg:fq lﬁ“'ﬁ’""'

6. Name and Address of C Reglsterad Agent
HENDERSON, PEGGY S
13232 FT CAROLINE RD DO NOT WRlTE
JACKSONVILLE, FL 32202 IN THIS SPACE

8. The abave named enlity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE
0. typed o printed nama of registersd agant and 1te § appicable. (NOTE: Regisiared Apant s:gniatue raquired whon rensatatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10. QFFtCERS AND DIRECTORS |
TME PD
NAME HENDERSON, GREGORY E

STREET ADDRESS | 13232 FT. CAROLINE RD.
CITY-ST- 7P JACKSONVILLE, FL. 32225
613 STD

NAME HENDERSON, PEGGY S
STREET ADDRESS | 13232 FT. CARCLINE RD.
CITY-51-2P JACKSONVILLE, FL 32225
TINE:
NAME

eyl DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CiTY-ST-2IP
Ane

NAME

STREET ADDRESS
CITy-S1-2P

THLE

NAME

STREET ADDRESS
CIry-S¥-2¢p

12. | heraby certify that the information suppliec with this filng does not qualify for the exemptions contained in Chapter 119, Flarida Statutes, | further certify that the inforration
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if mede under oath; that | am an officer or director
of the corporation or the receiver or trustee mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrggs, with all other like empawered.

SIGNATURE: Q@g@

{407 (aow)743 905N

0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




