2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ | FILED

DOCUMENT # PO1000067232 * Apr 13,2005 08:00 AM
1. Entity Name Secretary of State
HIGH CONTRACTING SERVICES, INC.
Principat Place of Business — S —T R Méﬂing Address
815 POYDRAS LANE NORTH 815 POYDRAS LANE NORTH
JACKSONVILLE FL 32218 JACKSONVILLE FL 32218
R ISR RATEORINTAON
Suite, Apt #, efe. o 7| Suite At ket ' 15t MOORE CR2E034 (10/04)
City & State = ) City & State ) 4. FEI Number Applied For
I . . 56-3730471 Not Applicable
Zp Country ap Country 5. Cerfificate of Status Dasirad Pi'gz‘lﬁ?:gm"al
6."Namo and Address of Current Registerad Agent o | ) 7. Name and Address of New Reglstered Agent
i T ) ) Name i :
g‘l]%HiDgﬁggfg L:ISNE NORTH Street Address (P.O, Box Number is Not Acceptabla) N
JACKSONVILLE FL 32218 =
City ’ FL Zip Code

8. The abave named entily sGbmits this statrment far the pufpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent " : :

SIGNATURE

Sigratur, lypad or prinled pames of regrstered agenl and trle f ep plicabls NOTE Regrstored Agant signature raguired when reinglating} BATE

FILE NOWI! FEE IS 815000 |
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9, Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [ Added 1o Fees

10, _ OFFICERS AND DIRECTORS ' 11. ADDITIONS/CHANGES TO OFRICERS AND DIRECTCORS IN 11

i P - 7 Deiete jatis ' [JCliange [ Addition
NAME HIGH, CHARLIE JR. o NAME

STRLET ADDRESS 815 POYDRAS LANE NORTH STRELTAQORESS L Heans ”54

CITY-ST-2IP JACKSONVILLE FL 32218 CIY-5T- 2P I_iq,ﬁ'%‘gje]g-gg{jg} ~{{7? 188 ¢

me ) 7 oelste utly [T Change 1 Addilion
NAME NAME

SYRECT ADTRASS . ©IMEET ADURESS

Y- S1- 2P OITY-57- 2

TLE ) T ot K CJ change [ Addition
NAME i HAME

STRECT ADORESS STPEEY ADDRESS

CITY-$T. TP Y-St 7

TLE - ' - 7 Detele - [Jchange  [J Addition
NAME 1 HAME

SIRFET ANDRESS SIREET ADGRESS

CITY- §T-2F Y512

it - ’ S I pelete TME ' T Change [ Addition
RAME HARE

STRECT ADDRESS SIRECT ADDRESS

chy-s1-7IP CITY.S1-7IP

ititd o - T Detete” e ’ Clthange [ Addition
NANE HAME

STRF} 1 ADDRESS STRELT ADDRESS

civ sip | CITY-S1-7P

12. I hereby certify that the information suﬁ:plx’e& with this filing does not qualify [ar tie exemption stated in Section 1’?55.07(3}0), Florida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under aath; that | am an officer or director
of the corperation o the receiver or truslee empowered lo execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Biock 11 f

changed, or on an amwmess. with all e’rwupowered
[
SIGNATURE: 2, HA[~05~ 43Y-013Y -

SIGNATURE AND TYRED OR PWED NAME-IF SIGNING OFFICER OR DIRECTOR Date Davirne Propa ¢




