FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

PQSNUMENT # P05000050916 05-02-2006 90174 005 ***150.00
. Entity Nams
HIGH PERFORMANCE RESEARCH & DEVELOPMENT,
INC.
Principal Place of Business Mailing Address TTTTYwmm
2269 PORTER LAKE DR. 2269 PORTER LAKE DR. ‘
SARASOTA, FL 34240 SARASOTA, FL 34240 T
AT R TR
Suite, Apl. #, etc. Suite, Apt. #, etc, 04242006 Chg-P CR2ED34 {11/05)
City & State City & State 4. FEl Number Applied For
2O 2 b o/Y? Not Applicable
Zp Country Zp Country 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAMS, RONALD G
2269 PORTER LAKE DR. Street Address (P.O. Box Number is Not Acceptable}
SARASOTA, FL 34240
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Swnatura. yped of prnted name of registered agent and tite il applicatda. {NOTE: Registered Agent signature required whan rginstasing) DATE
FILE NOWHI FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be - - _— —
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TE P O oelets TITLE [ change [ Adaition
NAME BEIRAU, RICHARD NAME
STREET ADDRESS | 2269 PORTER LAKE DR. STREET ADDRESS
CImy-S1-21P SARASOTA, FL 34240 CITY-57-21P
THLE Vs [ Delete TILE [JChange  [] Addition
NAME WILLIAMS, RONALD G NAME
STREET ADDAESS | 2269 PORTER LAKE DR. STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34240 CITY-81-21P
THLE [ pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2tP
THLE O petete HILE O change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
TRE O pelete TItE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21F CIty-81-21
TILE T Delete TNLE [ Change [} Aadilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZF CIrY-ST.21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legai elfect as if made under oath; that | am an offices or director
of the corporation or the receiveryr trusted Ampowered48 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme wil or like empowered.

SIGNATURE: /¥ 21 L I ey fousld A 10 ps 292 7-OC

G Date Daytima Phona #




