* 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . Mar 26, 2007 8:00 am

DOCUMENT #L17159 Secretary of State
1. Entity N
HIGH SEAS TECHNOLOGY, INC. 03-26-2007 90069 001 ***158.75
Principal Place of Business Mailing Address
% GEORGE M. IRVINE, IR. % GEORGE M. IRVINE, JR.
2965 W SR 84 2965 W SR 84
FT LAUDERDLAE, FL 33312 FT LAUDERDLAE, FL 33312
B DR GG REAAT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02242007 ChgP CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-0142526 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired .Q’ geae zgqlﬁ?:;‘mm*
6. Name and Address of Current Registared Agent 7. Name and Addrass of New Registered Agent

Name

IRVINE, GEORGE M Il
2065 W SR 84 Street Address (P.Q. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33312

City FL I Zip Code

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

SIGNATURE g/. ‘ M 2-2¢-0)

puinten) name bl regisiied agent and tile & spplicatie [NOTE Begisierac Agent signatuse raquised when renstaing) DATE
FILE NOWI!l FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After I\‘lay 1, 2007 Fee will be $550.00 Trust Fund Contribution. a3 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TMLE DC [ pelete TIME [J Change  [] Addition
NAME IRVINE, GEORGE M., JR. NAME
STREET ADDRESS | 2965 W SR B4 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FL CITY-ST-2P
TMLE v 7 Defete THLE [OChange [ Addition
NAME COLLER, SCOT M. NAME
STHEET ADDRESS | 2965 W. SR 84 STREET ADDRESS
CITY-5T-2P F¥. LAUDERDALE, FL CiTY-ST-2P
TILE S Rﬂm me Oconange [ Addition
NAME IRVINE, JOAN M. RAME
STREET ADDRESS | 2965 W SR 84 STREET ADDRESS
CITY-ST-2P FT LAUDERDALE, FI_ CITY-ST-2P
TME P O Detete TMLE [ change [ Addition
HAME IRVINE, GEORGE M il NAME
STREET ADDRESS | 2865 W. STATE ROAD STREFT ADDRESS
OITY-51-2P FORT LAUDERDALE, F1. 33312 CITY-§1-2P
TiLE [ Octete TNLE O cCnange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-S1-7IP CITY-ST-AP
TIME [ Delete e [J Change [ Addition
NAME NAME
STREET ADDRESS STREC] ADDAESS
CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. § further certify that the information
indicated on this report or supplemental report 15 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, cr on an attachment with an address, with all other ke empowered.

SIGNATURE: 4}/‘1. fon Va 22600 954-837 -Fefan

12FuRE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR IHRECTOR Oaie Daytime Phona #




