FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name
HIGHLANDS CONSTRUCTION, INC.
Principal Place of Business Mailing Address . C oy
739 GLENWOODAVE =~ -~ 7 739 GLENWOOD AVE ' ' '
SEBRING, FL 33870 SEBRING, FL 33870 . .
S v 000 O
Suito, Apt. 8, etc. Suile, APl ¥, etc. 01092006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurmber Applied For
20-1756416 Not Applicable
“Ip Country Zip Country 5. Cenificato of Stetus Desirod [ fi';glﬁ:‘:;‘b"a'
8. Name and Address of Curront Registered Agent - 7. Name and Address of New Registerad Agent-
Name
BUTTS, ROBERT P ESQ . James T. Braswell
FISHER, BUTTS, SECHREST & WARNER, P.A. treet Ad - Bgx Nurnber is Not Acceptable)
5203 SW 91ST TERRACE STED %E?Eé) qelng Srlve
GAINESVILLE, FL 32608 Sebring, FL
3 ) -
i Sebring, i 8 l 8%

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or boih, in the State of Florica. | am familiar with, and accept
the obligations of registered agent.

TZ e ~ Sanes T Braswell, D libloe

SIGNAT
)RE Slgrature, typed or frinted name of rogislengd agont ang Lile If uppiicable. (NQTE Hogistorod Ageny signature raquired when reinsiating) DATE
= - .
FILE NOWIIl FEE IS $150.00 9. Election Campaign F.inancing v $5.00 MayBe
After May 1, 2006 Fee will be $550.00° Trust Fund Contribution.  —- ] Addedto Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD I delete TISLE [J Change T Adoition
NAME BRASWELL, JAMES T NAME
STREET ADDRESS | 3709 KING DR STREET ADDRESS
CITY-ST-2IP SEBRING, FL 33870 CITY-ST-21P
TITLE 1 petete TITLE [QChange  [J Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CiTY-ST-2IP CY-§1-21P
TILE ™ pelete TMLE [ Change _ [ Adgition
RAME NAME
STREET ADDRESS STREET ADORESS
Chy-ST-2P CITy-S1-20P
TILE [ pelete IME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
ILE O petete TILE [Jchange  [J Addition
NAME MAME
STREET ADDRESS .|| STREET ADDRESS
CITY-53-21P ) CITY-§7-2IP )
TITLE : 1 Detete . o J| TOLE . - O Crange [ Addition
NAME NAME __
STREET ADDRESS | ‘ T e © | smeeraoomess |
ciy-5r-2IP o . “f cmy-sT-zIP o -

12. | hereby certify that the information supptied with this filing does not gualify for the exemptions conigined in Chapter 119, Florida Statutes. { further cerity that the information
indicated on this repert of supplemental report is tue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation of the receiver or trustea empowered to exccute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other ke empowerod.

SIGNATUR; /m 7 e t7 e /0'(0 863 38 -439¢

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Frione #




