2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 03, 2008 08:00 2

DOCUMENT # P06000084472

1. Enlity Nameg

HIGHWINDS SYSTEMS GROUP, INC.

Principal Place of Businass Maiing Addross

807 WEST MORSE BLVD. 807 WEST MORSE BLVD.
SUITE 101 SUITE 101

WINTER PARK, FL 32789 WINTER PARK, FL 32789

AT OO R O

01092008 No Chg-P CR2E034 (11/05}

Secretary of State

DO.NOT WRITE IN THIS SPACE

20-5084500 Not Applicable

L 5. Corheate of $S1aws Desired O ?i'gil':?::'ona'

6. Name and Address of Current Reglstered Agent

MILLER, THOMAS S l DOHNOT WRITE

BO7 WEST MORSE BLVD.

WINTER PARK FL 32765 IN THIS SPACE

8. The above named entity submils ihis stalemeant for the purpose of changing its registered oflice or registered agent, or both, o1 the State of Fiorida. [ am familar wilh, and accept
the obligations of registered agent

SIGNATURE
Sigrature, tvpet o prnted neme of registered agent and ik | sppheatile (NOTE Registered Agent signaturs required when renstating} DATE
FILE NOW!I FEE IS $150.00 9. Flection Campaign ﬁnancmg $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cominbution. [ Added to Fees
10. OFFICENS AND DIRECTORS
Lt P
HAML MILLER. THOMAS S °

STREET ADDRESS | BO7 WEST MORSE BILVD. STE 101
CIY-S1-2IP WINTER PARK. FL 32789

HILL SEC

NAME MILLER, THOMAS S

SIRLET ADDIRLSS | BO7 WEST MORSE BLVD. STE 101
CITy-S1-21 WINTER PARK, FL 32789

e TREA
HAME MILLER, THOMAS S

5 807 WEST MORSE BLVD. STE ' ; ‘
::T':if:rlm WINTER PARK, FL 2;739 " Do NOT WR'TE

(R DIR IN THIS SPACE

NAME MILLER, THOMAS §
SIRLLTADDRCSS | B80T WEST MORSE BLYD. STE 101
CITy-$T-7Ip WINTER PARK, FL 32789

TILE

MAML

SIF{I'_EIF\TJTJRL‘SSJ )

CITY-5T-7iF *

TTE

NAML: '

STRFET ADDRESS R

CHY-51-21P ) ’ ’ .

12. | hergby certify that the nformalion supphed wilh tles filing does nol gually for the exemplions conlzined in Chapter 119, Flonda Slatutes | lurther cerlily that the nfornation

indicatéd on this reporl or supplementlal report s true and accurate and that my signature shall have the same legal eflect as if made under oalh: that ! am an cfiicer or dirgctor
of the corporation ar the 1eceiver or trustee empowsred 10 exacule this repouds required by Chagter 807, Florida Statules. and that my name appeats in Block 10 or Block 11f
|

2/2?//0 ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTGR /Da'e

SIGNATURE:

Daytmp Phone #




