- 2008 FOR PROFIT CORPORATION
, ANNUAL REPORT

FILED

DOCUMENT # J89967

1. Entity Name

HI-TECH HOIST CORP.

Principal Place of Business

360 EAST DRIVE

Mailing Address

360 EAST DRIVE

Feb 06, 2008 08:00 AT
Secretary of State

MELBOURNE, FL 32904 US MELBOURNE, FL 32904 US
T e[S AU REEARACRA N Etr
Suite, Apt. #, eic, Suile, Apt. #, elc. 01102008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apphed For
59-2831229 Nel Applicable
Zp Country ap Country 5. Certificate of Status Desired ] gg‘gfqlﬁdm‘zmonal
. Name and Address of Current Registered Apant 7. Name and Address of Now Registored Agent
Name
POWERS, JR H

3400 ARABIAN CT.
MELBOURNE, FL. 32934

Street Address {P.0. Box Number is Not Accepiable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both. in the State of Fiorida, | am familiar with, and accept

the obligations of registereg ageni

SIGNATURE

Signae typad or pravod neme of regusiensd agent and

12w of 2pphcate

(NOTE: Regeterad AQent LOnass requred when renstatng} DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00

8. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Addod to Feas

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND EJRECTORS IN 11

e D T Detete e [JChange [ Addition
NAME POWERS, HENRY M JR. NAME

STREET ADDRESS | 3400 ARABIAN CT. STREET ADDRESS

ciTy-5t-2p MELBOURNE, FL 32934 CAy-ST-2P

TILE ) TIEE, ey ... L] Ghange Addition
e SLA unooona gags = 0 B
STREET ADDRESS STREET ADORESS 12/14/08-00050-1309 150, 00
CITY-5T7-2P CITY-ST-AP

ITLE 1 Detase HLE [3 Crange L] Adailion
NAME RAME

STREET ADDRESS STREET ADDAESS

cny-S1-71¢ Chy-51-2P

NTLE 7 oclete TTLE [ crange £ Adaiton
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81- AP

Tk O pelete TME []Crange  [] Aocition
NAME NAME

STREET ADDAESS STREET ADDRESS

LHY-ST-2P CITY-ST-7P

TILE [3 Delete TiLE [J Change ] Addition
NAME NAME

STREET ADDHESS STREFT ADDRESS

CY-ST-29 CITY-ST-2P

12. | hereby cerlify thal the infermation supplied with this (iling does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicaled on this report of supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that ¢ am an officer or director
of the corporalion or the receiver o Irustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my aame appears in Block 10 or Block 11if

changed. or on an attachment wit

SIGNATURE:

n address, with er lj

Data Daytrma Phone #




