. 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . . Apr28,2006 08:00 A}
DOCUMENT # F03000002660 a2t Secretary of State

1. Entity Name
HITEC POWER PROTECTION, INC.

Principal Place of Business Mailing Addrass
12502 EXCHANGE DRIVE, STE. 404 12502 EXCHANGE DRIVE, STE. 404
STAFFORD, TX 77477 STAFFQRD, TX 77477

NIRRT

04202006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Py Aeped P
76-0355655 Mot Applicable

0 $8.75 Additional
Fee Required

B, Certificate of Status Desired

6. Name and Addrass of Current Registared Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RCAD Do NOT WRITE

PLANTATION, FL 33324 : IN THIS SPACE

8. Tha above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the obligations of regisiered agent

SIGNATURE . . —_— — - .-
Slgnature, typed o printed neme of registered egent end flle i applicable {NOTE. Registered Agent signatre requirad whan refnslating) - DATE

FILE NOWIit FEE IS $150.00 9. Election Campzign Fianging $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Gontribution. £l Addedto Fees

10. QFFICERS AND DIRECTORS i

THLE D
NAME WENTINK, MARCEL

STREET ADDRESS | 12505 EXCHANGE DRIVE, STE. 404 7 —
G-S-IP | STAFFORD, TX 77477 - L0000D545203 -

e D . 05/11/706-800865-022 150,00
NAME VAN DE BREE, ARNOUD

STREET ADDRESS | 12502 EXCHANGE DRIVE, STE. 404
GRY-ST-TP STAFFORD, TX 77477

TITLE P
NAME ELLIS, GLENN

STRIET ADDRESS | 12502 EXCHANGE DRIVE, STE. 404
CITY-ST-2P STAFFORD, TX 77477 DO NOT WRITE

e - IN THIS SPACE

NAME
SEREET ADDRESS
CITY-&7-2P

e

STREET ADDRESS
GiTY -57-2F

THE

NAME

STAEET ADDRESS
Givr-sT-ZP

12. | hereby certify that the information supplied with this fing doas not qualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that 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
o the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 ¥
changed. or on an atiachmant with an addrass, with all other ke empowered.

SIGNATURE: NN 507 GeEmp  CLLSS o/ zofoc  26/-2¢0-533r

SIGHATURE AKD TYPED QR PRINTED ¥AME QF SIGHING OFFICER OR DIRECTCR Daytime Phone #




