FILED
2007 FOR PROFIT CORPORATION Jun 04, 2007 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000048805 06-04-2007 90012 005 ***150.00

1. Entity Name
HAWAIIAN KITEWORKS, INC.

Principal Place of Business Mailing Address qu-—
5250 INTERNATIONAL DRIVE 5250 INTERNATIONAL BRIVE

BOX 1046 BOX 1046

ORLANDO, FL 32819 US ORLANDO, FL 32819 US

208 e AHA SdAL

Suile, Apt. #, stc. Suite, ApL 4, efc.
Lo

05292007  Chg-P CR2E034 (12/06)

City & State City & State, 4. FElI Number Applied For
S ig[ [ . TLC. éead—\ 34-1984008 Not Applicabie

g gy 7 I/C{OUSH%_, Zip ( Couniry &, Certilicate of Status Desired I gese. ;esqgf:dﬂional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOHNSON, GAIL M
205 HIGHWAY A1A Street Address {P.Q. Box Number is Not Acceptable)
SUITE 310
SATELLITE BEACH, FL 32937
' City F LJ 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE é"w/ V_\ ﬂao} < ‘—'

Sigraturgtypad or printed name of regislered agent and Htle it applicable. (NOE: Regisiered Agent signature required when reinstating) " DATE
FILE NOWIII FEE IS $550.00 9. Election Campaign Financing $5.00 May Be
Due by Septembaer 14, 2007 Trust Fund Contribution. 0 Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INE D [ Detete TINE O change  {] Addition
NAME JOHNSON, GAIL NAME
STREET ADDRESS | 205 HIGHWAY A1A SUITE 310 STREET ADDRESS
CIFy-ST-2IP SATELLITE BEACH, FL 32937 CITY-ST-21P
3IMLE O Delete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITE 7 Deiete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-$1-21P CITY-§1-21P
TTLE 1 Delete TILE [C) Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-2P CITY-ST-2P
TITLE O Delete TE [JChange [ Additin
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
e T pelete TINLE [Jchange [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITy-ST-2P

12. | hereby certity that the information supplied with this fiting does not qualify for the exemotions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
af the corparation or the receiver ar trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach 1 with an address, with all otl ke empowered.
SIGNATURE: é:gw M ;73‘/ °7_ %o?‘)y?jjgg/

TURE AND TYPED OR wg: NAME OF SIGRING OFFICER OR INRECTOR Davtrme Prone ¢ ]




