2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 11, 2008 8:00 am

Secretary of State
DOCUMENT # P93000045696
1. Entity Name 01-11-2008 90062 003 ***158.75
HI-TECH INDUSTRIES, INC.
Principal Place of Business Mailing Address
3
736 WESLEY AVE PO BOX 1592 40““ 1o
TARPON SPRINGS, FL 34683 US TARPON SPRINGS, FL 34688
RS PO DR
Suita, Apt. #, etc. Suite, Apt. #, atc. 01082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
53-3021226 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired ?esa'gfqlﬁdrﬂ“o“al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

JOHNSTON, MARYELLEN

ZIWESLEY-AVENDE  73( WESLEY AVE. | swee Rigiess P s \imber < ot Aocopelly PN ENVE

TARPON SPRINGS, FL 34689 ESL

City FL | Zip Code

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Fiorida. | am familiar with, and accapt
the obligations of registered agent,

SIGNATURE :

) Signature, typad o printed name ol registered agent and Litle it applicable (NOTE: Regisiared Agent signature 1aquiled when rensiating) DATE

" FILE NOWIN FEE IS '5150_00 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. .- B OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - - | PTS T Delete TITLE [ change ] Agdition
NAME 7. | JOHNSTON, MARYELLEN NAME
STREET ADDRESS {1806 KENILWORTH STREET STREET ADDRESS
CITY-$1-21P HOLIDAY, FL 24691 CITY-ST-ZIP
me v ) T Delete TITLE [ Change [ Addition
NAME JOHNSTON, LARRY NAME
STREET ADDRESS | 1806 KENILWORTH ST STREET ADDRESS
CITY-ST-21P HOLIDAY, FL 34691 CITY-ST-ZIP
TITLE O oetete TILE [ Change [ Adsition
WAME NAME
STREET ADDRESS STREET ADDRESS
crY-S1-2P CIFY-ST-21P
THLE O delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2P
TITLE O elete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-2P CITY-$T-2IP
TITLE [ Delete e [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST.21P CITY-5T-ZP

12. | hareby certify that the information supplied with this filing does nol gualify for the exemptions contained in Chapter 119, Florida Statutes. ! further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowared 1o 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 attachment with an address, with a{l other like empowered.

SIGNATURE:%I‘%(}//A) AL A MaeYENen John Sioe 1-8-08  TF27-942-1933

RE AND TYPED cyﬁm»‘izn NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylima Phone #




