2006 FOR PROFIT CORPORATION
" ANNUAL REPORT {(AR) FILED

DOCUMENT # 115989 Feb 03, 2006 08:00 AM
1. Entity Name Secretary of State
HIGHLAND PARK SERVICE COMPANY
Pringipal Place ot Business . Mailing Address
1110 BELLVIEW AVE PO BOX 311
bASIfE WALES FL 33853 ] - lﬁgKE WALES FL 33853-0311 ““m "“l"mmmmlm ml m Imm H 'Il’
2 Principal Place 0! Business 3. Malling Address
Suite, Agt, #, elc. - Sutte, Apt. #, efc. 1st MOORE CRIED34 (10705)
Cily & State City & State 4. FLI Number Appliea For
- - L 59-0290322 " [Not Appiics
ap Country ap Countiy 5. Certilicats af Status Desired ] ?i‘;;ﬁfﬁémm
s Nameand Address of Current Registered Agent "~ 7. Neme and Address of New Registered Agent
Mams
gﬁ%KéNﬁ'EMSA&%%LM R.JR Steel Aadiess (2.0, Box Number is Not Acceplabie) 7
LAKE WALES FL 33853 ' S -
[ cy FL l Zip Gods

8. Tne above named entity submits this statement for lhe purpose of changing its registered office or registersd agent, of both, in the State of Flarida. tam famillar with, and 80
the obligahons of registerec agent

SIGNATURE :
Sugraturer fyliee of phaaed pane of cegrsterad ANt &t S0 ( ApLicatie (NOTE Aegisteresd Agent canatu mauied when tenslalogd CATE
FILE NOW!I! FEE ,l$._$1 §0.00 . . 9. Election Camgaign Financing $5.00 uay
After May 1, 2006 Fee Will Be $550.00. . Trust Fund Gonfribution. (] Atded to Fees
Make Check Payable to Florida Deparlment of State
. GrFICERS ANO OIRECIORS 11 _ ADDITICNS/CHANGES 10 OFFICERS AND DIRECTORS 1N 11
TULE PD O newste TIRLE ] Change [ At
RAME MCKINLEY, MALCOLM R JR MAME
STRET ACRLSS §211 S. LAKE STARR STBEET AGDRESS HoOsOnd16147
s |CAKEWALESFLIWES - __foren oo TAInR A a1 ssnen
IHE VD 3 petete TLE Cehmge A
HAML DOPLER, PATRICIA K. HAML
STRLET ARDRESS {11 CATHERINE AVE STFEET ADORESS
ciy &t 2 BABSON PARK FL Y -53-2iP
HILE [»] 3 Delers lawt O Cange [] Asc
NAML THULL BERY, CATHERINE J. . HAME
STREET ADGRESS {3900 AL TERNATE 27 5. STRCET ADDRESS
THY-SRAP  §L AKE WALES FL CITY-ST-2P
TLE STD 7 Detets WRE [ Change R
NAME OSBON, CYNTHIA M. HAME
STREEY ADDRESS 11979 CAPPS RDAD STREET ADDRESS
CIRY-55- 17 LAKE WALES FL TiTY-5t- 2
mE ) 3 Detete e B O Gharge LA
NAME DOPLER, DAVID R HAME
STREEY AbpREss | 1016 SUNSET TRAIL STREET ADDRESS
GATYX-8t- e BABSOM PARK FL 33827 AT -5 4
mt 3 Deinte it O3 Change (3 A
1 NaME NAME
STRELS RO 58 SiREET ADDRESS
LiY-ST-3F City-5i-4p

12. § heroby cerbly that the informalion supplied with fis ng does not qualify tor the exemplans contamed & Sectian 119, Florida Statutes. | further cartify that the information
incicated on this report of supplemental repont is true and accurate and that my signature shall have he same legat efiect as i made under aath, that t am an officar or direct
ol the cospataton of the receiver or rusies empowered lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 1
it changed, or on an attachment wilh an address, with all otber like ampowered C}

ST
SIGNATURE: b~ \éckeﬁ;ew%.?&ym 30 Sh3-G b5

N A TURE A D TYPED O POUCTES NARME (1 SiakiNG OFEICER O DIRECTOR Qate Daytma Pivone 4




