2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # PO2000122891

%, Ently Mame

HIGH END CONSTRUCTION INC

FILED
A Apr 07,2005 08:00 AM
Secretary of State

Principal Place of Business Maiiing Address
2307 HILL STREEY PO BOX 1581
NEW SMYRNA FL. 321569 NEW SMYRNA FL 32170

IR AR

2 Principal Piace of Business T3, Maling Aadress
Suita, Apt. #, eic. Suite, Apt i, efc. 1st MOORE CR2E034 {10/04)
Ciy & Slate - Cly & Slate 4. FEINumber Applied For
N o 20-0333807 Not Apgiicat:
Ze Bountry Zp - — Country 5. Certificate of Sfatus Desired [ ?ﬁ;igfgb"ﬁ
5. Name and Addrass of Curront Registered Agent 7. Name and Address of New Ragistered Agent
Mame
FRIEBIS, DANIEL S - : g
3860 TURTLE CREEK DRIVE Stroet Address (P.O. Box Number is Not Acceptable)
SUITEB =
PORT ORANGE FL 32127
City Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida, | am famillas with, and accept
the chligations of registered agent. -

SIGNATURE . .

Sagnatute., lyped of ponted name of regesterad agent and hite ¥ apphostie

(NCTE Pegitwed Agent signalra raquired when rawslating) DATE

FILE NOWI! FEE IS $15000
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campalgn Financing  $5.00 May Be
Trust Fund Contrution. 8 AddedioFess

PR T o e L T . 3 - .

16, OFFICERS ANIj DIPECTORS . 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN i

Hitk P 3 neete il [ ¢hange [ Addition

HAME YIOLA, SALYATORE NAME

SIREET aDDRESS | 2307 HILL STREET SIREET ADNRFSS

oy §1-1 NEW SMYRNA FLL 32162 [37¥-5T. 29

; . - "
r;::{ 1 Detate :;; s[ ‘ l}BDD{.}ﬂEB 1 3_}3 _D change ] Addition

STREET ANDRESS SIFFE ADDRESS 100024018 150,00

Y57 P _ Y51

TiLE [ pente RitE I change ] Additicn

NAME NAME

SHEEL AQDRESS SIFEET AGORFSS -

CiTY . SE- P AN

il3 O peete i1 7 Change [ Addition

HAMiE RAME

SHRFT] ABORESS ~IRFE | ADDRYSS

by -s1.0P CIEY-St.aiF

fHit 1 Delete nik, O change [ Addition

HAME NAME

SHBEEY ADETHELS STREF ADDRESS

Ciy-s1-p Cy-SI-np

HILE 7 Deteln itk O change [ Addition

HAME NAME

RIRFE] ADDRESS SIREFT ADREFTS

CHFF-51- _ Y- S1- 7

12, Thereby cert’;g that the information supplied with this iling doees not quaiify for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this resort or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 807, Fiorida Statutes, and that my name appears in Block 10 or Block 11 #f
changed, of on an attachiment with an address, with all olher fike empowsred.

SIGNATURE: 177, (OLFT

SIGNATUAE AND I'YPED DR PRINTED MAME OF SIGHING OFFICER OR DIRECTOR

Cgytime Phone §



