2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P03000010445 Feb 07,2007 08:00 AM
1. Entity Namo Secretary of State
HIGH TECH FABRICATORS INC
Pringipal Placo of Businoss Mailing Addroass
3291 OLEANDER AVE. C/0 MICHAEL WELLS
BAY C-11-C-12 793 SW BYRCON STREET
TR LR
2. Principal Place of Business - No P.O. Box # - 3. Mailing Addross
Suile, Apl. #. cle. Suile, Apl. #, alc. 15t MOORE CR2E034 (10/06)
City & Swale City & State 4. FEI Numbor Applied For
01-0768609 Nol Applicable
Zp Counlry Zo Country 5. Cortificale of Status Desired O gi'ggq‘ﬁ?;i“ima'
6. Name and Address of Currant Registared Agent 7. Name and Address ot New Ragistered Agent
Namo
WELLS, MICHAEL
793 SW BYRON STREET Sligal Adcress (P.O. Box Number is Not Acceplablo)
PORT ST. LUCIE FL 34983
Culy FL I Zip Code

8. The above named enlily submuls this stalemaent for the purpose of changing its registerad office or regisicred agent, or bolh, in the State of Florida. | am familiar with, and accept
the oblgations of registared agent.

SIGNATURE
Signatute, tyned w prnted name of registerad ageni and tife r apphcable {NQOTE: Regisiered Agen: signalure requirad when reinsianng} DATE
FILE NOW!!! FEE IS $150.00 ' 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe«;a Will Be £550.00 i Trust Fund Contribution. L1 Addedto Fees
Make Check Payable to Florida Department of State
10, ' OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN t1
s FD [ Dalele ne O change [ Addition
NAME WELLS, MICHAEL NAMI
STREET ADORESs | 793 SW BYRON STREET SIREFT ADDAI S8
CIY-SI-21 PORT ST. LUCIE FL 34983 GIIY - Si- 2IP
e VD [ Delele L e [Dthenge [ Adalion
NAME ROGERS, RANDY LEE ) NAME HONGNE2S 5822
e e S e ..

STRFET AnDRess | 8522 LONESOME PINE TRAIL STREET ADDRE 55 i]L':’r' 142 D i :L:UBIJ‘*' UE]. 1513. UD
civ-si-zp | FORT PIERCE FL 34948 CITY-S1- P
TLE L) petete TIE O change [ addrlion
NAME . X NAME .
SIRELT ADDRESY SIRLLT ADDRLSS
CITY -ST-2IF cIrY-s1- 71
TiIE [ pelete I 3 change [ Addilion
NAMI. NAME
STHEET ADDHESS SIRCET ADDRFSS
cIry-s1-2Ip oITY-SI-71p
TIILE 1 Dotete I ' CJchangs [ Addition
NAML NAME
STREET ADDRESS STREET ADDAESS
CITY-81-7IP CITY-81-21P
THILE O Deleie mE [J change [ Acdition
NAML NAME
SIREET ADDRESS STREET ANDAESS
CITY-SI-71P SITY-S1-41P

12. | hereby certify thal the information supplied with this filng does not quallfy Tor the oxemptions contained in Section 119, Florida Statutes. | further certfy thal tha information
indicated on this report or supplemental report is true and accurale and Lhat my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the racaiver or lrustee empowered to execule this reporl as required by Chapter 807, Florida Statutes; and thal my name appaears in Biock 10 or Block 11
it changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: '"M,'. ( fr\M ] W{ﬂg /~F0-81 772-370-2573

SIGNATURE AND T¥PED OA PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dare Dayurra Phone ¥




