2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jun 05, 2006 8:00 am

DOCUMENT # P03000102632

1. Entity Nama

HIGHLAND LATHING INC.

Secretary of State

06-05-2006 90148 045 ***150.00

Principal Place of Business

8527 PARK HIGHLAND DR
ORLANDO, FL 32818

Mailing Address

8527 PARK HIGHLAND DR
ORLANDO, FL 32818

50020656

2. Principal Place of Business =71 3. Mailing Address

TR

+ Slite, Apl. #, etc. Suite, Apl. #, elc.

05242008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3518889 Mot Applicable
Zip Couniry Zip Country " . $8.75 additional
5. Certificate of Stalus Desired O Fae Required
6. Name and Address of Current R ed Agent 7. Name and Address of Now Registered Agent
Name -

SCOTT HOLBERT, JEFFREY
8527 PARK HIGHLAND DR
ORLANDOQ, FL 32818

Street Address (P.O. Box Number is Not Acceptable)

Gity

FL | Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prnted name of registered agen! and tille if applicebla,

{NOTE: Ragistered Agant signature requirad when reinslaling)

DATE

FILE NOWIIl FEE IS $550.00
Due by September 6, 2006

9. Election Campaign Firancing
Trust Fund Contiibution.

$5.00 May Be
Added to Faes

A
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIREGTORS IN 11
TITLE DPS 0 Delete TITLE Ol change [ Additian
NAME HOLBERT, JEFFREY S NAME
STREET ADDRESS | 8527 PARK HIGHLAND DR STREET ADDRESS
CITY-S3- 2P ORLANDO, FL 32818 CITY-ST-2IP
TME O oelete THLE [Dichange [ Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-ST-2P
TINE [ Detete TITLE [J change {7 Additicn
HNAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-7IP
TITLE ] Delele TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-ST-2P
TITLE 7 Delete TITLE [ change  [J Aadition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TITLE O Delete TmE O change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-53-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

uired by Chapter 607, Florida Statutes; gnd that my name appears in Block 10 or Block 11 if
4/% D6 32-27-6555
ate

of the corporation or the receiver®

T

Daytime Phone #




