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ANNUAL REPORT (AR)

1. Entity Nama

DOCUMENT # P02000010773

HIGH PERCENTAGE INC,

Principal Placo of Business

PALM HARBOR FL 34683

Mailing Addross

420 KLOSTERMAN ROAD 420 KLOSTERMAN ROAD

PALM HARBOR FL 34683

2. Principal Place of Businas

s - No P.O. Box # 3. Mailing Addross

i

FILED
Feb 05, 2007 08:00 AM
Secretary of State

A

Suite, Apl. #, olc. Suito, Apt. #, elc. 15t MOORE CR2E034 (10/06)

City & Stale City & Stale 4. FEI Numbor Applied For
03-0383014 Nol Applicable

Zip Country Zip Counlry $8.75 additionat

5. Certificale of Status Desired a Fee Required

6. Name and Addrass of Current Registered Agant

7. Name and Addrass of New Registered Agent

TRAPANO, VINCE L
420 KLOSTERMAN ROAD
PALM HARBOR FL 34683

Name

Sireet Addross (P.O. Box Numbar is Nol Acceptable)

City

FL Zip Code

@ purposc of changing its registered office or registorod agent, or bolh, in the State of Florida. | am famifiar with, and accept

A=5-07F

Vi
e -
Sol g, yled or proted name o regsterdd egent anc [ﬁ applca e

{NOTE. Ragslered Agent signelure requitac] whan reinstanng) DATE

FILE NOW!1!

After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

FEE IS $150.00

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTCRS IN 11

T P [ Delele it UODOOnES21 ] O Change [ Addition
AME TRAPANO, VINCE L N 2/ 13707-30053-008 150,00

SIREET ADDRESs | 420 KLOSTERMAN ROAD STRELE ADDRESS

crv-s1.72p | PALM HARBOR FL 34683 LIY-$1 2IP

i O Delete nm [ change [ Addilion
NAMI NAME

STREE [ ADDRESS SIRILT ADDRESS

CITY-81-7i# GiY-81-71P

i 1 Delete e [J change  [C] Aduivon
NAME NAML

SIRETT ADDRESS STRIT T ADDR'SS

CHY-5[- 7P CIY-51-71P

nmr [T Delate 10LE [ cChange  [Z] Addilion
NAME NAME

SIR | 1 ADDRESS SIRLET ADDRFSS

CITY-S1-21p CIry-51- 2

11K D belete i Jchange ] Addition
NAME NAM.

STRELT ADDRESS STREE ADDRESS

CITY-S5-2IP CIry-s1-21p

1Hr [ oelele HILL [ Change [ Aadition
NAML NAME

SIR T ADDRESS STALET ADURESS

CHY-S]- 7P CNY-SI1-7IP

of the corporalion or the

if changed, or on an attachghont with4in addre

recoiver or ir
ith all other like empower

NAME OF BIGNING OFFICER CH DIRECTOR

12. | hereby certily that tho information supplied with this filing does not qualify lor tho axemptons containod in Section 119, Florida Statutes. | further cortify that tho informalion
indicaled on this roport or supplementat report is truc and accurate and Lhat my sigralure shall havo tho same legal effect as if mada under oatb; that | am an officer or diroclor
tee empowered to oxacule ihis roporl as requited by Chapler 807, Florida Stalules; and that my name appears in Biock 10 or Block 11

Vayume Phana #




