* 2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR) FILED

DOCUMENT # P03000010445 $357 Feb 03,2006 08:00 AM
1. Eniy Name L Secretary of State
HIGH TECH FABRICATORS INC
Prncipal Place of Business Malling Address
3251 CLEANDER AVE C/Q0 MICHAEL WELLS
BAY C-11-C-12 793 SW BYRON STREET
2. Principal Place of Busness 2. Maing Address
Suite, Apl. #, £1C. Suite, Apt. #, elc. 1st MOORE CR2E034 {10!05)
City & State City & Stats 4. FEl Number | |appledFe
01-0768605 ;! "}mt Appiic
P Country Zp _‘ Couriry 5. Certificatae ot Status Dasired | gi'gesq:;?:gb"a‘
6. Name and Address of Current Registered Agert 7. Name and Address of New Registered Agent  *

Name

%%Lé% EIY?ZE}?[EIQTREET Steel Address (7.0, Box Numibar is Not Acceptable} -
PORT ST. LUCIE FL 34983 ' e ———————

cu " FL l"Zip Code

8. The atzove named entity submits trus staternent for the purpese of changing s registered office or registerad agem, ¢f both, in the Stale of Florida. | am famihar wﬁh,_a_hﬂ B
the obhrgations of registered agent.

SIGNATURE

Segrratune. typed o prened rar @l egestered agen: and Lilg i FopRCaLNE. INQUE- fefpsiarod Agert sdnal o whien ¢ <) DATE

FILE NOWN! FEE'IS $150.00 0. tlocton Campagn Francing  $5.00
L Vi TR F b SR N s . X gn Financing $5.00 m
. A.ﬂer Mﬂ_}’ 1 2606 Fe»?:-"w! EQQSSQJSQ_ Trust Fund Contnbuwen. [ Added o F?_r
Make Check Payable to Florida Department of

10,  GFFICLRS AND DIRECTORS 1. ADDITIONS/GHANGES TU OFHCERS AND DIRECTORS IN 17
T PO I3 Cetete me OEEI 1 gy Dowee  Oas
NN WELLS, MICHAEL . NAME O A 3A8-80081 -3 1900
STREET ADDRESS | 793 SW BYRON STREET STREET AODACSS e {13476-00041 003 150,10
oS- |PORT ST. LUCIE FL 34983 - GIfY-St- 2P

et Vo O Delete e Tomge e
NANL ROGERS, RANDY LEE . MAME

STREETADORLSS {8522 L ONESOME PINE TRAIL STRLET ADDAESS

CRY-SEZP  |FORT PIERCE FL 34945 oS- 2P

TIE O3 pecte TLE O tenge [
NARAE S

STRLET ADCRESE STRLLL ALURESS

CTY-S1- 2 LY -ST-2P

TRE 7 Delste TITLE OChange 38
NAE HANE

STAEET ADURLSS SIELL ALGRLSS

EY-51-20 Gy -§1- 2P

T 7 petete TBLE Othange [
NAKE NAME

SHIEEY ADBRESS STAEEY ABERESS

GTY-5T- 2P CITY-53- 2P

THILE 2 Delete (it 3 Change A
NAME MANE

SIRLE] ADERESS SIREET ADDRESS

CITY-§1- 2P CIFY-S- 2P

12. 1 heraby certdy that the infarmation supked with this Ming does nat qualily tor the exemplions contained @ Seclisn 118, Flarida Statutes. ! further cartily thal he WlGi@an
indicated an Wis repart ot supplemental repont is tue and accurate and Whkal my signawre shall have the same legal sffect as if made under cath; hat | am an oMicer ar dire.
at the carporauon or the receiver or lrusiee empowered 10 execuls tnis report as required by Chapler 807, Florida Staintes; and that my name appears in Block 10 or Block
if changed, or on an altlachment with an address, with al} cther hke empoweres,

cenarore.  WAicha A4 oW dASs— Z-{-of 771-370-




