FILED
2006 FOR PROFIT CORPORATION Jun 28, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J38908 06-28-2006 90001 047 ***550.00
1. Entity Name
HITECH PRODUCTS, INC.
Principal Piace of Business Mailing Address '&'J Y
4917 HARTFORD STREET 4917 HARTFORD STREET 4“ 0 97
TAMPA, FL 33619 LS TAMPA, FL 33619 US
R s AT IR A

Suite, Apt. #, etc. Suite, Apt. #, alC. 01102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FE! Number Applied For

59-2873347 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Cenificate of Status Desred [ 2% Rouled iana
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

DODD, DAVID E. Dovid Dodd Ty
1315 ALBAMBRA DRIVE Street Address (P.O. Box Number is Not Acceptable)

APOLLO BEACH, FL 33572

3894 Renk s b

City

X . Zip Code
\j&\(\(,n FL I ngﬁ,‘:t
8. The above named entity 22N is statement for urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol seg® %
(|20l

SIGNATURE ~
Signature, tyRBTTTT printed name ol regisiersd agent ek’ it If applicatie. (NOTE: Ragitierad AQeni Hignatura required when reinsiaing) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Feas
19. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE PCEQ ﬁuem THILE Wesauat P [ Changs mddiriun
HAME DODD, DAVID E. NAME 8L zabed badb Deve
STREET ADDRESS | 1513 ALHAMBRA DRIVE seeraponess 1913 AT Qen Do Dy
enY-sT-2P | APOLLO BEACH, FL CY-ST-7P Apollo Beach FL
TITLE s ﬂﬂelste TLE [ Change [ Addition
NAME DODD, ELIZABETH G. HAME
STREET ADDRESS | 1513 ALHAMBRA DRIVE STREET ADDRESS
cITY-ST-2P APQLLO BCH., FL CITY-ST-21P
TE VP 3 oetete TMeE [ Change [ Addition
NAME DODD, DAVID E. JR. NAME
STREET ADDRESS | 5841 BENT GRASS DR STREET ADDRESS
CInY-§1-2IP VALRICO, FL 33594 CITY-$7-21
TITLE [ Delete e [JChange  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-§T-2iP
TILE [T pelete e (J Change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CIY-ST-2P
HLE 3 oelere TITLE [Jchange [T Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CaY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with thig filing does not quatity for the exemptions contained in Chapter 118, Florida Statutes. | further certity thal the information
indicated on this report or supplemental reperTis tue g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the W ptEsEmRowered to execute tjpis;?aort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ered.

changed. or on an atiac with address, ith ai hiner Jife e

SIGNATURE: _
R PRINTED NAME OF StpHIiNG DFFICER OR DIRECTOR Cate Cavtirne Phone #




