FILED

2008 FOR PROFIT CORPORATION . Feb 11, 2008 08:00 AD

ANNUAL REPORT N

DOCUMENT # J38308

1. Entity Name

HITECH PRODUCTS, INC.

Principal Place of Business Mailing Address
4917 HARTFORD STREET 4977 HARTFORD STREET
TAMPA, FL 33619  US TAMPA, FL 33619 US

IO AR RGN RO

02052008  No Chg-P CR2E034 (11/05)

~  Secretary of State

DO NOT WRITE IN THIS SPACE T Fambe Appied For

59-2873347 Not Applicable

$8.75 Additional

5. Certificate of Status Desired O Fee Raquirad

#. Name and Address of Current Reglistered Agent

5541 BENT GRASS DR . DO NOT WR'TE
VALRICO, FL 33594 ‘ . v lN THIS SPACE

8. The apove named antity submits this statemant for the purpose of changing its registered office or registered agent. or bolh. in the Stata of Flcrida. | am familiar with. and accept
tne obligations of ragistered agent

SIGNATURE
Signalure. 1ypea of annisd nama of ragisiaret agent and ulle if appicacla. {NOTE: Regieterad Agent sgadtura réquiced whon ranstaing) DATE
\ . 9. Election Campaign Financing $5.00 may8e T RN
AﬂBI’F “'aay’!‘?;‘olgaFFEeEelaﬁﬂfg 3350.00 Trust Fund Contribution. | Added t¢ Fees DE ,»"'[il I%BID%I;I'E{"EIE% ijt_‘nﬂg ISD ) DD
10. QFFICERS AND DIRECTORS [
THLE VP
NAME DODD. DAVID E. JR.

SIREET ADDRESS | 5841 BENT GRASS DR
CITy-ST-21P VALRICO, FL 33554

TITLE P

NAME DOCD, ELIZABETH
STREET ADDRESS | 1513 ALHAMBRA DR
CIY-5T-2IP APOLLO BEACH, FL

TMLE
NAME

arvran DO NOT WRITE

NAME
SIREET ADDRESS - . .
CITY. 81-21P . : . . s

TITLE : IN TH IS S PAC E

TILE ) _
NAME ;
STREET ADDRESS ;
CITY-S1-2iP

TITLE

NAME

STREET ADDRESS
GITY-ST-21P

12. | hereby cartify that the information supplied with this filing does not quaify far the exemptions contained in Chapter 119, Fiorida Statutas. ! further certify that the information
indicated on ihis repor or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oaih; that | am an officer or direcior
qpowered 10 exacule this rgport as required by Chapter 807, Flonda Statutes: and that my name appears in Blggk 10 or Block 11 i

ith all other lixe empaf 13
of ,af‘;/ﬂ'@ 248 58

ol the corporation of tha receivera
changed, or on an attachma

SIGNATURE:

Wered.
Dayvme Phone #

FRINTED NAME tyﬁ:mm} OFFICER OR DIRECTOR // Date
V4

L4




