FILED
2006 FOR PROFIT CORPORATION . Feb 17,2006 8:00 am

ANNUAL REPORT Secretary of State

PglgNEJmEAENT # P04000111796 02-17-2006 90062 036 ***150.00
HIGH QUALITY COMMUNICATIONS INC
Principal Placa of Business Mailing Address
11039 SPRING HILL DR, 11039 SPRING HILL DR.
SPRING HILL, FL 34608 US SPRING HILL, FL 34608 US .
T R T
Suite, Apt. #, etc, Suite, Apt. #, etc. 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1437328 Not Applicable
Zip Couniry Zip Country 5. Certificate of Stalus Desired 0 Ei.gglgged;ﬂonai
6. Name and Address of Cumrent Registered Agent i 7. Name and Address of New Registered Agent

Name
HILL, JAMES O JR
10159 HENDERSON ST Streat Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL. 34608

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its ragisterad office or registered agent. or both, in the Stata of Florida. | am familiar with, and accept
the obligations of ragistared agen.

SIGNATURE_____ - i - : -
o 'S-gngxurpi t.v?ed or printed rarme of regrsterad agent and tite it applicable. 1y, | - + , NOTE. Registered Agent signa'ure required when reinstazng) . - DATE_ : B R
oTr T o Ty L
. _ e :
;,F"-E NOWII! FEE IS $150.00 9. Elaction Campaagn Ffl_nan-cmg ”:':[:] $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Comnb'ull?n.‘ | Addedto Fees
10, ' QFFICERS AND DIRECTORS | - 7 A AU . . . ADDITIONS/CHANGES TO OFFICERS AND DIHVECTORS IN1T -
TE, | P O oelets TITLE [J change [ Addition
NAME HILL, JAMES O JR NAME
STREET ADDRESS | 10159 HENDERSON ST STREET ADDRESS
CITY-$5-21P SPRING HILL, FL 34608 GIry-ST-2IP
TITLE 0 Detete TLE \/, T f S [ Changs & Addition
NAME NAME C \ E. Keofe -
STREET ADDRESS STREETADDRESS | | ¢y & a Venderson .
CITY-ST-2IP CitY-S1-2IP aarian il £C AL,0%
TILE 1 Detete TILE ' a ! [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CIy-S1-2iP
TITLE ] Delete TITLE [ change [ Adition
NAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE 7 Dslete ke O cChange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . ) emys-ae _ . LT e
mE 1 e e T =Y Do o~ | oME - oo - i " [ Change "+ O] Addition”
we | ! DR e
STREETADDRESS | ' b o VU0 ) sheer aopRess <t -
. . o Lo SRR RN :
CITY-ST-ZIP Y- ST-2IP i ~

12. I'hereby cenify that the information supplied with this (iling does not qualily for the exemptions contained in Chaptar -119, Fiorida Statutes. | further certify that tha information
.indicated on this report or'supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chaptar 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an acdrass, with all other like ampowared.

SIGNATURE: . M X/-3/-06 D279 voro

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Oaie Daytime Phane #




