2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P95000108803

1. Entity Name

HAWTHORNE INDUSTRIAL PRODUCTS, INC.

Principal Place of Business

9674 KILGORE ROAD
ORLANDO, FL 32836

Mailing Address

9674 KILGORE ROAD
ORLANDO, FL 32836
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4, FEI Number Applied For
58-3626142 Not Applicable

5. Cenificate ot Status Desired O

$8.75 Additional

Fee Required

6 Namo and Address of Current Registerad Agent ' -2 »

MILBRATH, STEPHEN D

ALLEN, DYER, DOPPELT, MILBRATH & GILCHRIST
255 N. ORANGE AVENUE, SUITE 1401

ORLANDC, FL 32802-3791
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8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent or both, in the State of F!onda | &m familiar with, anci accept

the abligations of registered agent.

SIGNATURE

g 4 Signature, lyped or printed name of régisiersd agenl and Wile ! applicable
L

{NOTE: Regisiered Agan! signature required when reinsialing)

DATE

9, Election Campaign Financing

FILE NOW!!! FEE IS $150.00 7
Trust Fund Contribution,

After May 1, 2008 Fee will be $550.00

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS [ ’ A

TILE D "
NAVE RADDICK, MICHAEL G Y
STREET ADDRESS | 9674 KILGORE ROAD RN
crv-5-2¢ | ORLANDO, FL 32836 O
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12. I hereby cerlify that the information supplied with this filing does not qualify for the exemplions contained in Chapler 119, Florida Sialules | turther certdy that the information
accurgle and that my signature shall have the same legal effect as f made under oain. that I am an officer or director
iskaport as required by Chapter 607, Fiorida Statutes. and that my name appears n Block 10 or Block 111

indicated pouthis report or supplemental report is true
of the gdfporaljon or the recegwer or frustee empowe
with an adg¥ess,

SIGNATURE AND TYPER OR PRINTED NAME GF 3IGNING ICER OR DIRECTOR

ick 12808 401-909-893
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