2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P95000068945 Apr 23,2007 08:00 AM
1. Entity Namao . -
FLORIDA HYDRAULIC SPECIALISTS, INC. Secretary of State
Principal Place ol Business Mailing Addross
980 SA 37 S 980 SA 37 §
MULBERRY FL 33860 MULBERRY FL 33860
- - AR
2. Principal Placo of Businoss - No PO Box # 3. Mailing Addross
Suite, Apl. #, elc. Suile, Apt. #, olc 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FEl Number Applied For
59-3334359 Not Applicable
Ze Country Zip Country 5. Corlificale of Status Desired ] ?g’:gesqjg:gm"al
6. Name and Address ot Currant Reglstered Agent 7. Name and Address of Now Reglsterad Agent
Nama
CHRITTON, CHARLES P :
5300 SOUTH FLORIDA AVENUE Sircol Address (P.O. Box Number is Nol Acceplable)
LAKELAND FL 33813
City FL ] Zip Code

8. Tho above named enlity submits this statement for the purpose of changing iis regisicred office or registered agenl, or bolh, in the Slalo ol Florida 1 am familiar with, and accept
lho ebligations of rogistered agent

SIGNATURE

Sgnature, iyped o prated name of egistered agent and ttle r apntcable (NOTE- Regestared Agunt seynature requred whon firisiaungy DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 ;
Make Check Pa!(;al,:le to Florida Department of State Trust Fund Conlributien. - L] Adged to Foes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr DP 1 Detele i O Ghange [ Adition
NAME QODOM, DANIEL G NAMI
SIRCTADDRISS | 4110 SABAL PALM DRIVE ST AR 55 HONOnN 721953
oy stzp | MULBERRY FL BIY-81- /11 U502 072001 2=008 150,00
mir DvP [ Delete I : (O change [ Addilion
WAMI CADOGAN, JAMES P NAML
sinr aonness | 11033 SHERROUSE RD SIREE | ADDRESS
CIy-s1-21 LAKELAND FL 33810 GHY-51- i
IILE O oelete e O change [ Addilion
NAME o NAME
STNETADDILSS STREET ADDFESS
Chv-s1-2m CIY-$T-21P
i [ celele e [0 change (] Acdilion
NAMT NAML
SHUFT ANDRI S5 STILET ADDIE 58
oy S1- 2 Y- Sl 21
i O petese AILE [ change  TJ Adeitien
NAMI NAME
SHUE T ADDIESS SINEE T AGDIESS .
CIY-sl-ap CIY- SI- 2P
nr [ petere i ] Change (] Addilian
NAME NAMT
STRET ALDRI S5 STRIET ADDRE S8
CIFY-S1-2iP Y- SI-2p

12. | hereby carlify thal the infermation supplicd wilh this filing does rot qualily for Ihe exemplions contained in Section 119, Florida Slalules. | further cerlify that Ihe information
indicated on this report or supptementat report is true and accurale and 1hat my signaluro shall have the same legal effecl as il made under cath; thal | am an officer or direclor
ol the corporation or lho receivor or truslea empowared to execule lhis report as roquired by Chaplor 807, Florida Statutos: and that my name appears in Block 10 or Block 11

if changod. or on an attachment with an address, wilh all olher like ampowerad.
SIGNATURE: ‘1;/ [ 1/87 Glod - HAS= 246D
Chlte Dayume Phone #

OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




