Y2007 FOR PROFIT CORPORATION .
. ANNUAL REPORT (AR FILED

DOCUMENT # S09386 ' Apr 09,2007 08:00 Al
1. Endy Nama Secretary of State
TALLAHASSEE HYDRAULICS, INC.
Principal Place of Busincss Mailing Address .
1630 OLD BAINBRIDGE RD. .- 1630 OLD BAINBRIDGE RD. '
G OSHTOEGAANAT
2. Principal Place of'Businoss - No P.C.Box # 3. .Maihng Addross
Suile, Apl. #, olc ' Suite, Apt. # elc. 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number Applied For
59-3032937 Not Applicabio
2 Country Zip Country 5. Certificate of Stztus Desired O ?i'gfq 3:’;2"0"3'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
' Name
LEVINE, MARK S.
245 E. VIRGINIA ST. Streot Address (P.O. Box Number is Nol Acceplable}
TALLAHASSEE FL 32301
City FL Zip Code

8. Tho above namad ontity subnuts this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am famitiar with, and accepl
the abligaticns of rogistered agent.

SIGNATURE

Signature, typed or prnted name o registered agent and tills - applcable. (NOTE: Regstered Agen| sgnature requrgd when reinsiating) DATE

FILE NOW!!! FEE IS $150.00 9. Eloction Campaign Financing | $5.00 may Be

After May 1, 2007 Fea Will Be £550.00 Tr .
- . : . ust Fund Contributien.  [C]  Added to Fess
. Make Check Payable to Florida Department of State ] . edtef
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Deiete 1L Ol change [ Adehfion
NAMC GORMAN, RHETT, F NAME
STRET ARDRESs | 3042 FAIRBANKS FERRY ROAD STRTLT ADDRESS 1 . N
N .
CITY-S7-7IP HAVANA FL 32333 CITY-51-Zip Il 4;*17;%%{%%%‘ D_DIB 150, T
][ VP [T Dolese TME [ change ] Addition
NAME MALONE, MICHEAL C NAME .
SIREET ADDRi ss | 4272 CARNWATH DRIVE STREET ADDRLSS
CIIY-S1- 2P TALLAHASSEE FL 32303 CITY-SF-2IP
THILE [ Delele e : {1 Change (] Aadition
NAMF ) . i . Nt Lo R _ o
STREEY ADDRESS STRLEF ADDRESS
CITY-SI-11p ciTY-s1-2IP
TILE [ pelete Tt [ change (] Aadition
NAME NAME
STREET ADDRESS SIREE] ADORESS
CITY-S1-2IP CITY-ST- 2P
TITLE 1 Delete TILE [J change [ Addilion
NAME NAME
STRIET ADDRESS SIREET ADDAI'SS
CITY ST-7IP CATY-ST-7IP
1L [ Detete e ) change [ Adctlion
NAME NAME
STRIET ADDRI S8 SIREET ADDRI S8
CUIY-ST-7IP CITY-$1-7IP

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes, | further ¢erlify that the information
indicated on this reporn or supplemental report is true and accurate and that my signatura shall have the sama legal effect as if made under oath; that | am an officer or direclor
of the corporalion or Ihe receiver or lrustee empowered to execute this report as required by Chaptler 607, Frorida Slatules; and that my name appears in Block 10 or Block 11
if changed, or on an ailachment with an address, with all other like empowered.

SIGNATURE: ZMF éﬁmﬂ/ faes. s56/-83T2

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phone ¢
IL/D7




