2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

DOCUMENT # L82594

1. Enlily Name

HI TECH FABRICS, INC.

ecretary of State

04-05-2006 90150 047 ***150.00

Principa! Place of Business

Mailing Address

2815 E HENRY AVE 2815 E HENRY AVE H
STE D10 STED10 JUUUOJrH
TAMPA, FL 33610 TAMPA, FL 33610 | o, I
e g JGARRRAN AR MO A
Suite, Apt. #, elc. Suite, Apt. #. elc. 03072006 Chg-P CR2E034 (11/05)
Cily & Slale City & State 4. FEI Number Applied For
59-3016940 Not Applicable
Zip Couniry an Counlry 5. Certificate of Status Desired a Ei';?qﬁf:‘;“o"a’
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

VELLENGA, DENNIS D.
2815' 5 HENRY AVE
STED#) "
TAMPA, FL 33610

Sireel Address {P.0. Box Number is Nol Accepiabte)

City

Zip Coda

FL

8. The above named entity submils this statement for the purpose of changing ils registered office or registerad agent, or both, in lhe Stale of Fiorida. | am familiar with, and accept

the ohligations of registered agent.  ,_
£

SIGNATURE

tile if apphcabla.

(NOTE: Registered Agent signature required whon rainstating)

OATE

Signature, typed or prinied name of ragidiarcd agent and
LT Y.

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee wliil:be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$£5.00 May Be
Added (o Fees

2ol
10, S, 4,OEF|'c:ERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
T PD oo & [ oelee e Clchange [ Addition
NAME VELLENGA, DENNiS D. NAME
STREET ADDRESS | 2815 E HENRY AVE STE D10 STREET ADDRESS
CITY-ST. 2P TAMPA, FL. 33610 CTY-ST-2IP
TITLE D { pelete TTLE O change [ Addition
NAME EVANS, TODD NAME
STREET ADDRESS | 125 LE PORT STREET ADDRESS
CITY-ST-2P PENSACOLA BEACH, FL CIY-5T-2IP
TTLE O Delete TILE [T change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZP
TITLE 3 pelete TITLE [ chenge [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2P
TITLE O petete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFRESS
CITY-SI-2IP CITY-ST-ZIP
TITLE [ celete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby cextily thal the information supplied with this filing does nol qualify for the exemptions conlained in Chapter 119, Florida Statutes. ! turther certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that 1 am an officer or direclor
of the corparation or the receiver or trusiee empowered to execule 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attaghment with an add(r7. witl

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED M.

il other like empowerad.

OF SIGNING OFFICER OR DIRECTOR




