2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 01, 2008 8:00 am
Secretary of State

DOCUMENT # 554848 05-01-2008 90208 043 ***150.00

1. Enlity Name
HOLD-AWN MANUFACTURING CO.

Matling Address

P.0. BOX 899
LAKE HAMILTON, FL 33851-0899 US

Principal Place of Business

66 HWY 27 & CRUMP RD
#2
LAKE HAMILTON, FL 33851-0899 US

RS TATEAURAAM Eh

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apl. 4, etc. 04232008 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
59-3082710 Not Applicable

f Count Zi Count i

Zp urity P uniry 5. Certificale of Status Desired Od $8.75 Additional
Fee Reguired
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

WHITE, GARY

511 N PARK AVE Street Address (P.0. Box Number is Not Acceptable)}

LAKE HAMILTON, FL. 33851

City

FL ] Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or punted namé of regislered agenl and e if apphtable. (MOTE: Regislered Agen| signature required when reinsiang) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

FILE NOWI!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

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

TITLE D 3 Delete TiLE [} Change  [J Addition
NAME WHITE, T. MAYO NAME

STREET ADDRESS | 407 E. JONES AVE. STREET ADDRESS

CITY-5T-ZIF WINTER HAVEN, FL 33881 CITY-S7-2IF

TITLE D [T Delete TITLE [ Change [ Addition
NAME WHITE, ZOE NAME

SIREET ADDRESS | 407 E. JONES AVE, STREET ADDRESS

CITY-ST-2IP WINTER HAVEN, FL 33881 Civy-ST-21

e D O petete TILE X change [ Addition
HAME WHITGE, GARY D. NAME WHITE, GARY D.

STREETADDRESS | 511 PARK AVE. N. STREET ADDRESS

CITY-ST-Z2IP LAKE HAMILTON, FL 33851 CITY-ST-7IF

TnE 7 oelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CITY-51-21P

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P .

TIILE [ Delets TILE [J Change [ Addition
MAME NAME

STAEET ADDRESS STREET ADDRESS

CTY-ST-2IP CITy-ST-2IP

12. t hereby ceqtily that ihe information suppliec with this filing does not qualify for the exemptions contained in Chapter 119, Floritla Statutes. | further certify thati 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
of the corporation or the receiver or tustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an addremyl.aiher like empowered.
. -
O\ SRy b e

TURE'@T\‘PED ©OR PRINTEC NAME OF SIGNING CFFICER OR DIRECTOR

Sz 3EY fL

Daytime Pnana #

$-25-08

Data

SIGNATURE:

/slcu




