2007 FOR PROFIT CORPORATION FILED

ANNUAL REPQRT .
DOCUMENT # P95000029092 Jan 18,2007 08:00 AM
Secretary of State

1. Entity Name

CERTIFIED FLUID POWER INC.

Principat Place of Business Mailing Address
6577 MANILA PALM WAY 6517 MANILA PALM WAY
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572

AR AW

01122007 No Chg-P CR2ZE034 (11/05)

4. FE| Numher Applied For
58-2171892 . Not Applicable
5. Certfficate of Status Desired O $8.75 Additionat

Fea Roqulrnd

6. Nama and Addnu of Cumm Ragiatomd Agam

ETZLER, BRUCEE

6517 MANILA PALM WAY : DO NOT WR|TE S T
APOLLO BEACH, FL 33572 R |N TH|S SPACE

B s _, L T C EREE PR g B
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!
the obligations of registered agant,

SIGNATURE

Signature, typed or printsd name of regisiered apent ard tte If applicable {NOTE: Amgisterec Agent signatura required when reinstating} DATE

X 8. Election Campaign Financing $5.00 May Be
Aﬂer “’fﬁ??&ff&'&,ﬂzg 80350.00 Trust Fund Contribution. [0  AddedtoFaes !

10. GFFICERS AND DIRECTORS B
TILE P i
HAME ETZLER, BRUCE E

STREET ADDRESS | 6517 MANILA PALM WAY R e UD{I”QD ,31‘:'1 '

emy-51-2¢ | APOLLO BEACH, FL 33572 cel e 81_-.’_1%3- 07-B00132018 13[} DD
TME TS e B T T © - K

HAME ETZLER, CYNTHIA N, ' ' e
STREET ADDRESS | 6517 MANILA PALM WAY
ary-s-2p | APOLLO BEACH, FL 33572

TMLE

NAME

STREET ADDRESS
CNY-5T-21P

« T

EIeS

TLE
NAME

STREET ADDRESS o _ B ‘ ;
CITY-ST-ZP S cL e e Pt

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS

oITY-§T-2P ; - )

12, | hereby certify that the information supplied with this filin [? does not qualify for the exemptions contained in Chapler 119, Florida Statutes, | further certify that lhe information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director

of tha corporation or the raceiver or trustee empowered 10 execuls this report as required by Chapter 607, Florida Stawtes; and that my name appears i Biock 10 or Block 11 if
changed, or oh an attachment with an address, with all other like empowered.

SIGNATURE: Cernda L B s Cyndi . EtzLER f//a/m 213 ()22 |

U GNATURE AND TYPED Ot PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Daw Dayime Phone #




