2006 NOT-FOR-PROFIT bORPOERATION
ANNUAL. REPORT {AR} FILED
DOCUMENT # Nos00000251 1 | £ Feb 06, 2006 08:00 AM
1. Ensiy Name : Secretary of State
HISWAYS USA, INC. - - |

!
Principat Place of Business - Mabnguhodress
PO BOX 76574 T PO BOX 76574

N B B

2. Pﬁr?cEal Place of Business F'"a.'_rahéning Address
Sunte, Apt. &, ato. Suits, Apt. 4. els. : tst MOORE CRZEQ3T (10/05)
T Ciaswe Ciyia Suate ; 2. FEi Rarioer T { |Appliec Far

: 59-3533083 { Nt Applic:

Zip Courtry s Couniry ’ $B.75 Acdiional

5. Cerficate of Status Desred ] Fee Rocuired
6. tama and Address af Current Registerad Agent ) 7. Name and Address af ﬁei«_}_g'_é_glg_!—gf_e_é Agent
. Name
KLENK' RICHARD E SR ' Street Aodress (P.O. Box Number is Not Aécépiable) ) S

152 SW MONROE CIRCLE N. .
ST. PETERSBURG FiL 33703 : - -

Cay ' FL l Zip Cede

8. The abave nared oatily submds this statement for he purpake of changing (s registered aflice or registared agent, or boih, e the Stale of Florida. t am tariliar with, and acs
the obligatons of regustered agent. )

SIGNATURE
Siguatudt, fyped U Pt Bome of Tegisieced apein K ke W 'ﬂsmhiatm- {NOT] Mogrsten el AQEAl siialle Tequied Whel TensENG) DATE
. FILE NOW: FEE T§$Si2 . ...4 | 9 Eteclion Cathpaign Financing $5.00 may 20 " Make Check Payablete
" 'Due By May 1, 2006 " T Trust Fund Gontribution. Added to Fees Flarida Department of State.
. R '.“f_"‘.'h!ﬁ, ! : ne "t‘ i e e e A
10. GFTICERS AND DIRECTORS B ADDITIONS/CHANGES TO OFTTCERS AND DIRECTORS N 18
e pce - 7 Betere i R0 O Change A
HAME KLENK, RICHARD £ X HAME _
- STRCET AgDRESS {152 SW MONRGOE CIR N ¢ § SIRLEI ADDRESS UDQ@HU42€431
cv-star  |ST PETERSBURG FL 33703 P onvestae 02/17/06-30016-004 61.8%
TmE oV Cloeete | | e O change A
NAME MOORE, JOHN . HAME
STRECT ADDRELSS | 7727 B3RD STREET N ! STREZT ADDRESS
CITY-57-21p SEMINOLE FL 33733 - 3 LY -S1-2P
TRLE OsT Olomoe 8w : Torange T
HAME MARDEN, DAVE i TS
STRCE? ADDRESS 15044 LAKERHURST COURT - ! STROET ABGRESS
Cy-57-2F IPALMETTQ FL 34221 oy onv-sl-ae
L 7 Deteta ; Tt Cichange OACC
HAME o
SIRLET ADDRLSS 4 siaser sooess
CHTE-5T-2tF { { arr-si-ze
e Ooeee @ § me D Change [ e
HAME = E
SIRLET ADDRESS i ¥ st avoness
oY -S1-1p i BE s
e Ooeete  ; § e O cangs I 4"
NAME [ R
STREET ADGRESS v 4 staeeranoress
LiT¥-51-21p : CiTY-8T- 20

12 | hereby certily that the information suppfied wilh This fiing Hoes not qualify for the axermplions contalned in Section 119, Florida Statutes. | further cartify thal the infgrmal
ndicated on ifs seport or supplemental report &8 frue and accurate and thai my signature shail have the same fegal effect as if made under vath; that 1 am an officer o dirixc
of the corporation o the recewer of fruslee empowered to bxecule this repoft as regquired by Chapter 617, Florida Statutes, and that my name appears in Block 10 or Block ¢

it changed, or Q??ﬂm?( wilh an address, gpaﬂ Q heﬁe empowered,
¢ .
S / §' ..l; —_— e g ﬂ[/ﬁl o o s AT




