o | | FILED

“"#006 FOR PROFIT CORPORATION 5

ANNUAL REPORT Secretary of State
OO.:C‘UMENT # P0O5000060800 1 05-02-2006 90214 041 ***150.00

1. Entity Name

HIGHLANDS PRO-SCAPE SERVICES, INC.

Puncipal Place of Businass Mailing Address b b U 6 U J U i
1524 BLACK BEAR AVE P 0 BOX 403
LAKE PLACID, FL 33852 LAKE PLACID, FI. 33862 B
R S T T
Suila, Apt. #, etc. Suite, Apl, #, eic. 04142008 Chg-p d“efﬂgmsw (11/05)
Cily & State City & State 4, FEI Number Applied For
57~ /R20172 Not Appiicabl
Zp Country ap Country i ; $8.75 Additional
5. Certiicata of Status Desirad 0 Foe Roquied
8. Name and Address of Current Registarad Agant 7. Name and Add of New Reg »d Agent
. Name
BIRGE, GREGORY Q
1524 BLACK BEAR AVE Street Agdress (P.Q. Box Numbar is Noi Acceptable)
LAKE PLACID, FL 33852
Gity FL | Zip Code
4. The above named enuly submits 1his tor the p of changing its registered office or registerad agent, or both, in the Siate of Forida. | am familiar with, and accept
the obiigations of registersd ageni.
SIGNATURE :
Segnmlunt. lprad of piwiad fime of iegsieed agecl ad Lie i sophcabie. (NCGTE: Reg stened Agent sOnaiure requred whan rew Ratng] DATE
FILE NOWIH FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Foo wil) bo $550.00 Trust Fund Contridution. O AsssdioFees
10, OFFICERS AND DIRECTORS 11, ADOITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
IE P 3 Detens MLE DOchange [0 addition
NAME BIRGE, GREGORY O NAME
SIXET aboRtss | 1524 BLACK BEAR AVE STREEF ADORESS
crr-sr-ne LAKE PLACID, FL. 33852 CiTY-51-1P
nne VP O g MLE ] Change ] Addition
NAMY BIRGE. ZACHARY O NAME
SIREET ADORESS | 1524 BLACK BEAR AVE STREET ADDRESS
an-5-p LAKE PLACID, FL 33852 ary-S1- ¢
me ST 3 Ociets T [Cchange [ Addition
NAME BIRGE. MARY C NAME
SIREET ADDRESS | 1524 BLACK BEAR AVE STREET ADORESS
Cie-51-2¢ LAKE PLACID, FL 33852 cny-$1-2¢
ning O paiee T Ocmnge [ adition
WAME RAME
SIREEY ADBMESS STREEF ADDAESS
ciry-51- 28 oY ST 2P
e O Deten TInE O change {3 Addition
NAME HAME
519ET ADDRESS STREET ADORESS
cine.51. 20 ciry-st-oe
IILE O Detens MLE [ Chenge {7 Addition
HAME NAME
STREE] ADDAESS STREET ADDRESS
Gty §0. o0 ane-s1- ¢

12 | heraby certify thal (he intormaton supplied with this filing does nol qually far the sxemplions contained in Chapter 118, Florida Statutes. | further certity that the intormation
indicated on this repont of supplemental raport is true accurate and that my signature shall have the same loga) effect as il made under oath; thal | am an officer or ditector
of 1he COrporalion ot the recaiver o trustes ampawersd 19 sxecute this report &s reguired by Chapter B07, Florida Statutes: and thal my nama appears in Block 10 or Brock 11 it
changaed, or on an attachment with an addrass, with ali other jke smpowered.

SIGNATURE: ( »&}?M) ‘%é 0/0 G

MOMATUNE ARD OR PAINTED mami OF muanu OB CIRECTOR

bt

Jun 22,2006 8:00 am



