2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P04000111796

1. Entity Name

=
HIGH QUALITY COMMUNICATIONS INC

Mar 27,2008 08:00 ANV
Secretary of State

Principa’ Place of Business

11039 SPRING HILL DR.
SPRING HILL, FL 34608 US

Mailing Address

11039 SPRING HILL DR.
SPRING HILL, FL 34608 US

o

DO NOT WRITE IN THIS SPACE

"
o

MR ORI

03102008 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
20-1437328 Not Applicable

$8.75 additional

8§, Certificale of Status Desirad O Feo Raquired

8. Name and Address of Current Registered Agent

HILL, JAMES O JR
10159 HENDERSON ST
SPRING HILL, FL 34608

DO NOT WRITE
IN THIS SPACE

8. The above named enbity submits this statement for the purpose of changng s registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered ageni.

SIGNATURE

Signature, typed o printed rame of regeélered agent and bile f apphcatle.

(NOTE. Regmstarsa Agant slgnatura raquired wnen renstating)

DATE

8. Election Campatgn Firancing

FILE NOW!Il FEE IS $150.00 Trust Fund Contribution O

After May 1, 2008 Fee will be §550.00

$5.00 May Be |
Added to Fees

10. OFFICERS AND CIRECTORS {

TITLE P

NAME HILL, JAMES O JR

STREFT ARDRESS | 10159 HENDERSON ST
CAY-ST-2IP SPRING HILL, FL 34608

VTS

KROFT-HILL, CHERYL E
10159 HENDERSON ST
SPRING HILL, FL 34608

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TTLE
NAME '
STREET ADDRESS
LITY-ST-21P

HTLE

NAME

STREET ADDRESS
CITY-5T-2IF

NTLE

NAME

STREET ADDRESS
CITY-5T-2IP

mE }
NAME  + o T, S
STREET ADDRESS | .
CITY-57-2P

BONDOE

UOonooE71292
4/09/08-8012

32
125-007 150,00 .

DO NOT WRITE
IN _T_HIS‘ SPACE

12, | heraby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath: that | am an officer or diraclor

changed, or on an aftachment with an ad ith all other like empowered.

SIGNATURE:

8 324/0%

ATURE AND TYFED OR PRINTED NAN/!V6F SIGNING OFFICER OR DIRECTOR

Dats Daytime Prone &

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if ‘
I
|



