2007 FOR PROFIT CORPORATION
, ANNUAL REPORT (AR)

/IZ)I‘C‘)CUMENT 4 PO5000138588

1. Enlity Name

HAW TECHNOLOGIES INC.

Principail Place of Business

7330 WESTMORELAND DR.
SARASOTA FL 34243

Mailing Address

7330 WESTMORELAND DR.
SARASOTA FL 34243 .

2. Principal Placa of Busingsg - No P.O. Box #

3. Mailing Addiess

FILED
Feb 12,2007 08:00 A,
Secretary of State

RO I

Suite. ApL #. clc. Suite, Apt. #. elo 1st MOORE CR2E034 (10/06)
City & State Cily & Slate 4. FEI Number 65-0438497 Applied For
Not Applicable
i . Count - i
zip Country Zio i cuntry 5. Cerlificalo of Slatus Desired O $8'75 Addmonal
Fee Required |
6. Name and Addrass of Current Registarad Agent 7. Name and Address of New Ragistared Agent
Name

GRANT, WILLIAM B
7330 WESTMORELAND DR.
SARASOTA FL 34243

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

the cbhigations of registered agent, B m

SIGNATURE

o S\ B S el

Sl €, 2007

Sygnalure, lyped or prinled name of regrsiered agen! and tile ¢ apphicable,

[NOTE: Ragisiered Agent signature ragunad whan renstaling)

. FILE NOWMN!.FEE IS $15000
2" After May 1, 2007 Foe Will Be $550.00 '
Make Check Payable to Florida Depariment of State -

b

DATE
9. Eleclion Campaign'Fnancing.  $5.00 May Be
Trust Fund Contribution. []  Added to Fees

10. OFFICERS AND DIRECTORS | LB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e, CHMN [ Detete I TILE O change [ Addilion
NAME GRANT, WILLIAM B NAME

SIREET ADDRESS | 7330 WESTMORELAND DR. STREE] ADDRESS NN 5T 2

onv-sizp | SARASOTA FL 34243 £ITY-SI- 2P Q2210780023005 150,00

NIE [ pelele TNE (] Change [ Addition
NAML NAME

SIREFT ADDRESS STREET ADDFESS

CiTY-81-21p CITY-SI-2iP

nmr [ pelete TLE [Jcnange [ Addilion
NAML ~ NAME L o o

SIREET ADDRESS SIREET ADDRESS

GITY-ST-7IP CITY- SJ- 2P

TILE [ pelete Tme [JChange  [] Addition
NAML NAME

SR ET ADDRESS STREET ADORE 55

CIFY-ST-2IP CHY-SI-2IP

e 3 Delete e [ change [ Adeilion
NAMP NAME

STRLET ADDRESS STREET ADDHE 55

CITY-S1-7Ip CIIY-S1-2P

e [ oelete TIME [ change  [] Addition
NAME NAME

SIH [T ADDRESS SIREE] ADDALSS

CITY-S1-21P CITY- 87- 2P

if changed, or on an atlachment with an addre ith all
ws%i_\

ét—fﬁd

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Section 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is lrue and accurata and thal my signature shall have the sama legal eflect as if made under oathy, that 1 am an officer or diractor
of the corporation or the receiver or frusiee empowered to exocule this report as requjed by Chapter 807, Florida Statutes; and that my namo appears in Block 10 or Blogk 11
har like empowerod®
v

==\

231 1596

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

'E_r/ 2005 Q4]

Dayume Phone ¥



