2006 FOR PROFIT CORPORATION FILED
, ANNUAL REPORT (AR) Mar 01, 2006 8:00 am

DQGUMENT # P05000119674 Secretary of State
1. E’ly Narne
03-01-2006 90037 025 ***150.00

HIGHER SIGHT INC.
Principal Place of Business Mailing Address
223 DOLPHIN COVE CT. 223 DOLPHIN COVE CT.
T T ”ll”“‘ |“ Ilm I!l'l “m |I|" "m Ilm I’I" ’|HI Ilm "l” ||I}"| “ ‘ll’
2. Principal Place of Business 3. Mailing Adgress

Suite, Apl. #, etc. Suile, Apt. #, etc. 1st MOORE CR2EQ34 (10/05)

City & State City & State 4. FEI Numtler Apptied For

- 0Z "f 6 3 \ "l Not Appiicable
zip Cauniry Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent

Name

PéAZIIZEng’LI;aﬁlEgOLVE cT Sireet Address (P.O. Box Number is Not Acceplable)

BONITA SPRINGS FL 34134

City FL Zip Code

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

SIGNATURE

Signature, typed of pamed name of iegisised agent and fdle I apphcalie. (NOTE: Registered Agent signalure required when rensiaiing) DATE

9. Election Campaign Financing $5.00 May 8e
Trust Funo Contribution.  [T]  Added to Fees

Al Ly B o
] . DFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS iN 11
e . o T = O Deelz e " Othnge [ Addilion
NAME  © - |SICA, GREGORY T. NAME
STREET ADDRESS 156 7TH AVE., APT 14C STREET ADORESS
Crv-ST-2P |NEW YORK NY 10011 CITY-ST- 2P
TTLE - - < . O palete TIILE [ Change [ Adaition
NAME N ‘ N - i
STREET ADDRESS |+ Tt STREET ADDAESS
CIY-ST-2P o CRY-ST-2IP
e ' [ Delete T G cnange [ Addition
e . e TS DR
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
THLE 3 Delets TITLE 1 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TILE [T Detete TITLE [ Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST- 2P
TILE [ Detete THLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-ZP

12. | hereby certily thal the information supphec with this filing does not qualily for the exemptions contained in Section 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the carporation or the receiver or trusieg empowered o execute this repor as required by Chapter 607, Horida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an atlachmegy with an address, with all other tike empowered.

PN Cac:c\u(q'l‘ <A ‘1\2.0]06 6 Ii7-MS5-41€7

SIGNATURE AND TYFE’OR PMINTED NAME OF SIGNING OFFICER OR DIRECTHR Date Dayhine Phono 4

SIGNATURE:




