2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F01000005386

1. Eniity Name
HODELL-NATCO INDUSTRIES, INC.

Principal Place of Business

7825 HUB PARKWAY
VALLEY VIEW, OH 44125

Mailing Address

7825 HUB PARKWAY
VALLEY VIEW, OH 44125
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Feb 12, 2008 8:00 am
Secretary of State
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4. FEI Number Apptlied For
34-1451551 Not Applicable
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=) $8.75 Additional

5. Certilicate of Status Desired )
Fee Required

6. Name and Address of Current Reglstared Agent

CROWL, DAVID W
1644 TIMOCUAN WAY
LONGWOOD, FL 32750-3729
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8. The above named entity submits ihis statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name ¢f regisiered agent and tla it apphcanle.

{NOTE: Regstered Agent Signaturs raquirsd when reinsiatng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees
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10, QFFICERS AND DIRECTORS
TMeE PCD

NAME REIDL, OTTO

STREET ADDRESS ) 7825 HUB PARKWAY
CITY-ST-2IP VALLEY VIEW, OH 44125
THLE VASD

NAME REX, WILLIAM H

STREET ADDRESS | 7825 HUB PARKWAY
CITY-ST-2IP VALLEY VIEW, OH 44125
TITLE D

NAME REX, ANNE P

STREET ADORESS | 18821 GEAUGA LAKE ROAD
CITY-ST-2IP CHAGRIN FALLS, OH 44022
TILE D

NAME REX, DAVIDC

STREET ADDRESS | 4113 ELDORADO SPRINGS
CITY-§T-21P BOULDER, CO 80302

TITLE D

NAME REX, JANE M

STREET ADDRESS | 8470 LEWIS ROAD

CITY-ST-7IP OLMSTEAD FALLS, OH 44138
TITLE

NAME

STREET ADDRESS

CITY-ST-2P
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12. | hereby certity that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1c execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Biock 16 or Block 11 i

changed, or on an attachment with gn address, with all other like empowerad.

SIGNATURE:
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayumne Phone #




