2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED

DOCUMENT # P02000010773 Jan 30, 2006 08:00 AN
iy Secretary of State
HIGH PERCENTAGE INC. ry
Principal Place of Business . 7 i 7 Mailing Addreéé
420 KLOSTERMAN ROAD 420 KLOSTERMAN ROAD
B R 11T
2. Principal Fiace of Business - 3. Mailing Address ;
Suite, Apl. #, elc. ’ o Suite, Apt. £, efc. 1si MOGRE CR2E034 (10/05)
Cily & St o : City & State R T 5] 4 O Numb ) Applied For
v ale Hy a umbar 03-0383914 = Api)hcar
o Couniry &p TCoumw 5. Ceriificate of Status Desred [, ff; gfqﬁ?:climnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegistered Agent )
i l Name i =
Egéf(?_gglrgg\{? ;ENLRO AD Street Address (P.0_Box Number is Mot Accaptable)
PALM HARBOR FL. 34883 - =
City - FL Zip Code

8. The abova named edlity subm; thus statement for the purpose of changmg Tts registered office of registerad agent. of both, in the State of Fiorida. | am familiar with, and acuey

-— Y7 ==o"8

o s —

Lornted nan/ reqs -msrﬁ agent and tlle o apphicatie (HOTE Rogstorer Agent 5natuee mutad when sdinstalingy : DATE

FILE NOW ! FEE 5 5150 {Ki L
- After May 1, 2006 Fee Will Be’ $550 11 I
Make Check Payahle o F}crrda Departmen ‘of State

8. Election Campaign Financing  $5.00 way £
Trust Fund Conrioution. [ Added to Fees

10. OFFICERS AND DTRECTORS 11. ADDITIONS | CHANGES TO OFFICERS AND DIREGTORS 1N 15
e P ' o O tetete T 3 thangs A
NAME TRAPANO, VINCE L AN ONDqaT 18]

STREET ALORESS | 420 KLOSTERMAN ROAD SIREEY ADDRESS 27 lf‘Hf' f}b*ﬁﬂﬁﬂb ~007 150,00
CITY-S7-21P PALM HARBOR FL, 34683 CITY-SY- 2P

T ) o 1 Detets THLE O cheange ~ 3 A2
NAME AME

STREET ADDRESS SIREET ASDRESS

CITY-SI- 2 TITY-ST-2P

TALE ' C{ Delale THLE 03 change [ A2
HAME , B BT

STREET ABDRESS ' STREET ASDRESS

CITY-51-2P AN-5T-2P

TIRE (Jpemte TIKE Ol ctange. [Tav
NAME . NAME

STREET ADORESS STREFT AQORESS

CTY-ST-7P CIn-5T-7F

Tk T Delete. TITLE - [Johange [Jas
HAME NAME

STREET ADURESS STREET ABDAESS

£iTY-37- 2P oTy-sT-7e

I5RE C ' T Delete ITLE Ol Change [ A
HANE HAME

STREET ADDRESS STREET ADDRESS

CHlY-ST-7P ) CITY-S3- AP

12. | hereby certily that the informatign supplied with this tiling does not qualify for the exemplions contained n Section 119, Floride Statutes. 1 further cerﬂ‘y that the frforrati
indicated on this reporlt or sup! @'nemal repport is true and accurate and that my signature shall have the same Ie{?al sffect as it fmade under cath, that | am an officer or dived”
of the corporation or the rec to execute this report as required by Chapter 60?' Horida Stalutes, and that my name appaars in Block 1070r Block
if changed, or on an aitach ~with af other hke empowered.

SIGNATURE: (ot T — , [ 2706 327 —?ﬂ- 25

D)fAhlE OF SIGNING DFFICER OF DIRECTOR 7 - R Dav‘,me hang ¥

& T e e —r — 0 e = L.



