FILED
2008 FOR PROFIT CORPORATION Jan 25,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000136239 01-25-2008 90024 026 ***150.00

1. Entity Name

HIGHLANDS CONSTRUCTION, INC.

Prircipal Place of Busiiess Mailing Address q‘)“l“ [ALNS
739 GLENWOOD AVE 739 GLENWOOD AVE
SEBRING, FL 33870 SEBRING, FL 33870

Suite, Apt. #, etc. Suile, Apt. #, elc 01232008 Chg-P CR2E034 (12/06)

City & State City & Slate 4. FEI Number Applied For

20-1756416 Not Applicabie
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
_ 6. _Name and Address of Current Registered Agent —- 7. Naime and Address of Hew Registered Agent - — -

MNeme

BRASWELL, JAMES T
3709 KING DR. Strest Address (P.O. Box Number is Not Acceptabia}

SEBRING, FL 33870

City FL ‘ Zip Code

8. The sbove named entity submits this statement for the purpose of changing ils regisiered office ar registered agent, or both, in the State of Fiorida. | am familiar with, and accemp

the obligations of registerad agent
SIGNATURE /dg;ﬂ‘% 7 M 1193/03

B nuee ol egadened agenrt ana il @ grdicanky EHOTE: Regis'ered AGE=1 Sgnal e regqudined Wien rerstaling DA3
FILE NOW!I! FEE IS $150.00 9. Election Campa[gn Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution O Added to Fees
10. OFFICERS AND DIRECTCORS 1. ADDITIONS CHAMGES TO GFFICERS AND DIRECTORS IN 11
Ing PD [ Delew TELE [Sd) Renange [ Aadilior
A BRASWELL, JAMES T HAME Broswell, Yames T, Address
SIREEY AUDRESS | 3709 KING DR sweeraniess | 739 4 {enwood £
onvsi-r | SEBRING, FL 33870 wesik  Selneina  FL 338703040
TITLE [J Delete TILE e O Change [ Addition
HAME HAME
STREET ADORESS STREET ADLRESS
CITY- S7-21P CIFY-ST-2P
TIME [ ootere: i O Change [ Acdirion
NAME HAME
STREET ADDRESS SIREET ADLRESS
oITY- 8T 7P Y. ST.2F
TLE ] Delets i [ Change L3 Adantess
NAME NAME
STREE ADDRESS STREET ADURESS
CITY-SI-21P Y- $1-29
TITLE ] Deletz TILE [ Change [ Addition
HAME NAME
STREET ADURESS STREET ADDRESS
CHTY-S1-21P A
THLE [ Delete HiE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-51-29 BITY 5T 2P ;

12. | hereby certify that 1he informalion supplied with this filing dees not aualify lor the exemptions contained in Chapler 119, Florida Siatutes. | urther certify that the information
indicated on this report or supplemental reporlis true and acourate and thal my signature shall nave the same legal ellect as if made under oath: that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute 1Mis report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11+
changed, or an an atizchment with an address, with all other like empowered.

SIGNATURE: _ a7 A osn s Jazloy 363 385 3%

//545NAYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayuime Prone &




