)

2007 FOR PROFIT CORPORATION FILED
"ANNUAL REPORT (AR) Mar 27,2007 8:00 am

DOCUMENT # J42303 Secretary of State
1. EnilyNams 03-27-2007 90016 001 ***150.00
HIGHLANDS TRUCK & EQUIPMENT SERVICES, INC. - '
Principal Piace of Business Mailing Address
151 DEER TRAIL, EAST 151 DEER TRAIL, EAST
SEBRING FL 33&-?’0 SEBRING FL 33870
_ I
27 Principal Place of Business - No P.O. Box # 3, Maiiing Address
Suite, Apl. #, elc. Suile, Apt. #, clc. 1st MOORE CR2E034 {10/06)
City & Slate City & Slale 4. FEI Number _ Applied For
59-2732992 Not Applicable
2 Country Zip Country 5. Corlificale ol Status Desired n $875 Addnional
Fee Required
€. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

MName

KING, PHILLIP E.
151 DEER TRAIL EAST Swreet Address (P.O. Box Number is Nol Acceptable)

SEBRING FL 33870 33% 7¢

Cily FL I Zip Code

8. The above named enlity submils this statement for the purpose of changing ils regislered office or registered agent, or bolh, in the Slate of Florida. | am familiar with, and accept
Ihe obiigalions of registered agent.

SIGNATURE

Swgnature, typed o printed name of registered agent and fitle 1 appheable. [NOTE: Registered Ageni signalure requirec when reinstating} DATE

FILE NOW!! FEE IS $150.00 9. Election Campaign Financing  $5,00 May Be

After May 1, 2007 Fee Will Be $550.00 Trust Fund Contributien.  [1]  Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PD [ Delele TIE [1change [ Addition
NAME KING, PHILLIP E. NAME
sipteT aporess | 151 DEER TRAIL WEST STREET ADDRESS
CITY-ST-7IP SEBRING FL 32387 4 GITY-S1-20P
TITE D ] Defete IILE [Clchange [ Addition
NAME KING, LORENE NAME
STREET ADDRESS | 151 DEER TRAIL £AST SIREE] ADDRESS
oiv-si-zp | SEBRINGFL 3 3§ 74 CIrY-§1-717
THLE [ Delele I 1 Change [ Addition
NANF o B R L . .
SIRLE] ADDRESS STRLET ADDRESS
CITY-SI-ZiP CHY-SI. 7P
IILE [ Delela TLE . 1 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE O Detate i T Change [ Addition
NAME NAML.
STREET ADDRESS SIREFT ADDRESS
CITY-ST-21P CIy-S1-71p
1T ] Delete TITLE [[JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-7IP

12. | hereby cerlify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal e ffect as if made under calh; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Black 11

if changed, or on an attachment with an address W|th ali other like empowere
SIGNATURE: 27 Vo K s, 0 defionr §ib v/ S140D s 4z 455 3V3T

SIGMNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Dayl\me Phane #




