N \
2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Feb 27, 2007 08:00 A
DOCUMENT # G73266 “Bk Secretary of State

HIGHLANDS WOODCRAFT, INC.

Principal Place of Business Mating Address
1949 U.S. HWY. 27TH NO. 1949 US. HWY. 27TH NO.
SEBRING, FL 33870 SEBRING, FL 33870

A 0 A

01042007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE yy=Top—— Romed o

59-2351115 Not Applicable

$8.75 Addiional
Fee Required

5. Certificate of Status Desired ]

8. Name and Address of Current Registered Agent

oA LS PN ZPTINO. DO NOT WRITE
SEBRING, FL 33870 'N THIS SPACE

8. The above named entity is this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of reg;
SIGNATURE ‘ TasEss C /27 R a%a?gl/é 7
TE

Wa. Typed or Rt eme-cl-ragliiad agon Ar! fitle  apptcatie. (NOTE: Regitterec Agent signaturs required when reinsisting)
(g
FILE NOW!I!I FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O AddedtoFees
10. OFFICERS AND DIRECTORS I
TME 8T
NAME COLANGELOQ, LUCILLE

STREETADDRESS | 239 JAY AVENUE
CITY-ST-2IP SEBRING, FL

TIME P

NAME COLANGELQ, JOSEPH M UUD ¥ DG4 9624

stheE AnoRess | P.O. BOX 7244 AR A B e r
oV-SLIP | SEBRING, FL 03/07/07~80055-014 150,00
TITLE v

NAME COLANGELQ, CAROLYN S

st | SEBRING, e DO NOT WRITE

e IN THIS SPACE |

STREET ADDRESS
CiTY-ST-21P

TMLE

NAME

STREET ADDRESS
CITY-ST-ZiIP

TLE “
NAME

STREET ADDRESS
CIrY-§1-7iP

12. | hereby certify that the information supplied with this ﬁli{‘lg does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporaticn or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURMV Loeries  Co e/ S - N
SIGNATURE AND TYPED OR OF SIGNING OFFICER OR DIRECTDR Date Oaylima Phone &




