2007 FOR PROFIT CORPORATION -

ANNUAL REPORT (AR) FILED

DOCUMENT # P00000024693 Apr 27,2007 08:00 AM
1. Entiy Namo Secretary of State |
HI-TECH HOUSE, INC.
Principal Place of Business Mailing Addross '
5400 YAHL ST. 5400 YAHL ST.
SUITE G SUITE G
2. Prncipal Placo of Business - No P O. Box # 3. Mailing Address

Suite, ARt #, otc. Suie, Apl. #, cic, 15t MOORE CR2E034 (10’06)

Ciy & Siale Cily & Salp 4, FE! Number Applied For

59-3629328 Not Applicable
e County &p Courtry §. Certificale of Status Dosired ) 38'75 A_ddnional
Fee Aequired
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglsterad Agent

Namo
KJARTANSSON, THORLEIFUR
850 98TH AVENUE NORTH Sireet Address (P.O. Box Number is Not Accoplable) ‘
NAPLES FL 34108

Cily FL ! Zip Code

8. The abova named eniity submils this slalement for the purpose of changing ils regisiered offico or rogislered agent, or both, in 1o Slalo of Florida. | am lamiliar wilh, and accepl
the ohhigalons of rogisicred agaonl

-
. . . 1

SIGNATURE

Sgrature, typed o prnted name of rogisered agdnt and Lle © npehenule [GUETE SRR EX TV Nhu.; Byt o s windl! FEINSIANEKT) -

e v T

FILE NOW1!! FEE IS $150.00 9, Elcclion Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 Bt
Make Check Pa‘;«aéle to Florida Depariment of State Trust Fund Contribuior. [T Added o Fass
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TC COFFICERS AND DIRECTQRS IN 1
mn D OJ Delere T [ chiange [ Addition
NAME KJARTANSSON, THORLEIFUR HamI HODOO735415
SINETADHEss | 850 98TH AVENUE NORTH SITFTADDILSS 054 10/07-30033-007 150,00
CIY-$1 Ap NAPLES Fl. 34108 CIY-§1-/1p
nir ™ beleie T O charge [ Addilion
NAME HAMI
SIRLET ADDRESS SIREFFADDIY S5
CIY-ST-21P CIHY-SI. AP
i, [ peteie il [ Change [T Ackiinnon
NAm, NAML
STIRLLT ADDRI S8 STR LT ADDRISS
CIY s1-4p GIY-S1- AP
nm [ Delele il [ change ] Adainen
NAME NAMI
STMET ADIVIESS ST ADDRESS
chy-si-ap CHY $l-41P
il ] Delets i O Change ] Addilion
AR NAMF i
SIRLET ABDIE S5 STRLLT ADDRLSS
CNy-81-/Ip CIY-$1- /Ip
1L O peicte 1 ’ [ Ghange ] Adchtion
MAME, NAMIE
STREEY ADDRESS SIRECT ADDRESS
Cly-sI-die ChyY-§l- /1P

12. | hereby cerlify that the informalion supplicd wilh (his fling dees nol gualify for the exemptions contained in Seclion 112, Flonda Statules. | further cerly Lhal the information
indicated on this report or supplemental report is true apd accurale and lhat my signalturo shall have the same legal olfect as if made under oath; that | am an officer or direcior
of |he corporation or & recever or Iruslee cmpow (o oxecule s reporl as required by Chapler 607 Florida Slatules: and hat my name-appears in Block 10 or Block 11
it ehanged, or on an altachment with an address, wilh alt other like empowered.

S I GNATU R E : W/PHWTED MNAME OF SIGNING QFHCEROR:]‘J?E:Z‘TDORRLE ‘ FO R Kgﬁmwmﬁwﬂ@




