FILED

2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am
ANNUAL REPORT _ ecretary of State

DOCUMENT # P05000122078 04-03-2006 90409 024 ***1 50,00
4. Entity Name
HIGH FREQ AUDIO CORP
Principal Piace of Business Mailing Address
2765 SUMMERFIELD STREET 2765 SUMMERFIELD STREET
DELTONA, FL. 32738 DELTONA, FL 32738 5 0 0 D 350 3
2. Principat Place of Business 3. Mailing Address ”IIEIHI m“m 'Hﬂ“m Ilﬁi “m IMI l[lll m mH uﬂl “Hm H [III
Suite, Apt. #, etc. Suite, Apt, #, etc. 01262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Zo-3s 02369 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired 1 E;';;!Tr:‘;"""a'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Raglstared Agent
Name
HUTCHISON, JAMES R
2765 SUMMERFIELD STREET Street Addrass (P.O. Box Number is Not Acceptable)
DELTONA, FL 32738

City FL I Zip Code

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

SIGNATURE
Signeture, lyped or pnnted name of mOsinred agent and tie 1 angricabie. (NOTE: Regpsiared Agent Agnature reguired when rénstating) DATE.
FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added lo Faes
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE P 1 Dewete TME Ochange [ Addition
NAME HUTCHISON, JAMES R NAME
STREET ADORESS | 27685 SUMMERFIELD STREET STREET ADDRESS
CiTY-ST-2P ‘DELTONA, FLL 32738 cny-sr-u¢
THLE [ Delete THLE [Ochange [ Addition
HAME NAME
STREET ADORESS SFREET ADBRESS
CTY-5T-2P CITY-ST-2IP
e ] Delete TiNE Ol change ] Addition
HAME B NAME ) e -
STREET ADDRESS STREET ADDRESS
LY ST- TP EITY-ST-2P
TME 7 elete TitLe [JChange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZP EHY-S1-2IP
TLE [ Delete TIRE O cCrange {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-SF-2IP CTiY-51-21P
TLE 3 Detete TALE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADQRESS
CITY §T-2P CITY- §T-2P

12. | heraby cendy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furtther certify that the information
indicated on this report or supplemental repod is true and sccurate and that my signature shal| have the same legal effect as it made under caily, that | am an officer or director
of the corporation or the receiver or inistee empowered to execute this report as requirett by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atéchment with an address, with all other like empowerad.

SIGNATURE: Jcgyss / mﬁw Davaes £ Hotilyizon ?/ze/oc 396532 G605

NATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR [SRECTOR Date Daytme Phone 4




