FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT - Secretary of State
DOCUMENT # H43372 > 05-01-2006 90368 030 ***150.00

1. Entity Name

HIGHLANDS iNDUSTRIES, INC.

Principet Place ot Business Mailing Address
12512 5 LAKESHORE DR PO BOX 120852
CLERMONT, FL 34713 US CLERMONT, FL 34712-0852 US

RN A0SR R

04212006 Na Chg-P GR2E034 (11/05)

4, FEI Number Applied For
59-2518219 ot Applicabie

5. Corifivilo of Sy Dissisd. [ $0-7 3 Additional
Fee Roequired

8. Namoand Addross nrf. Cunifri Rogiihr;d Ag-ﬁt

RUSS, CHARLES R
1983 8. HWY. 27
CLERMONT, FL 34711

8. The above named entity subrits this statement for the purpose of changing its registered office o1 registered agent, or both, in the State of Florida. | am familiar with, and accept
the obltqauons of reglstereﬁ agent.

SIGNATURE B
- Signature, typed or p-m name of registered sgent and it if applicable. {NOTE: Reglaterad Agert signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Etection Campaign Fnancing $5.00 may s
Aftor May 1, 2006 Fée will be $550.00 Trust Fand Contribution. O  Added toFees
0. OFFICERS AND DIRECTORS |
TILE VPD
NAME YEAGER, CARCL R.

SFREET ADDRESS 1 105 PALM STREET
CIFY-$1-2P WINDERMERE, FL. 34786
WRE DsT

NAME RUSS, DIANNE O.

STREET ACDRESS | 12512 S. LAKESHORE DR.
CY-St-21p CLERMONT, FL 34711
TILE PD

NAME RUSS, CHARLES R

STREET ADDRESS | 12512 S. LAKESHORE DR.
ciy-51-21P CLERMONT, FL

mE

NAME

STREET ADDRESS
CITY-St-212

TILE

NAME

STREET ADBRESS
CiTY-51-21P

THLE

NAME

STREET ADDRESS
CITY-SY-71P
12. §hereby certify that the mformanon supplied with this fiing docs not gquatify for the cm:mptton.. contained i Chapv::f 119 Fbﬂda Statuhcs | fufttlct ocmfy that the. mfctmatm

indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if macde under oath: that | am an officer or director
of the corporation of the receiver of tustee empowered 10 execule this Teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed. or on an atlach th an address, with all o like empowered.
SIGNATURE: .&/M %?W/ %/;2 ///94 35R-35Y-6/2Y

SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Denytime Phone #




