FILED

2007 FOR PROFIT CORPORATION Apr 04,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P06000007401 04-04-2007 90180 031 ***150.00

1. Eniity Name

HIGH PERFORMANCE SERVICES, INC.

Principal Place of Businass Mailing Address qu U a yriw

1430 BAYTREE DR. 102 W. 1430 BAYTREE DR. 102 W.

PALM BAY, FL 32905 PALM BAY, FL 32905

R[S R TR g
Suite, Apl. #, elc. Suite, Apt. #, elc. 03242007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

3.0 Y4 67260 Not Applicabls
Zip Country Zp Countey 5. Ceriificate of Status Desred ~ []  $8+79 Additional
fee Raguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GOMIELA, EDWARD
1430 BAYTREE DR. 102 W. Street Address (P.O. Box Mumber is Not Acceplable)

PALM BAY, FL 32905

City FL I Zip Code

8. The abova 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 obiligations of registered agent.

SIGNATURE
Signature, typed or printad name of regisiered agent and title «f applicable. {NQTE: Registared Agent signature requirad when rainstaiing) DAIE
FILE NOWI!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fae will be $550.00 Trust Fund Contribution. ] Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete (113 [Jchange [ Additicn
NAME GOMIELA, EDWARD NAME
STREET ADDRESS | 1430 BAYTREE DR, 102 W, STREE? ADDRESS
CITY-ST-2IP PALM BAY, FL 32905 CITY-ST-ZIP
TITLE D O Detete TILE [Jchange  [J Addition
NAME GOMIELA, RYAN NAME
STREET ADDRESS | 5633 CARISSA RD STAEET ADDRESS
Gry-stT-ap MELBOURNE VILLAGE, FL 32904 ciry-Sr-2ip
TITLE O Delete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T1-2F CIry-sr-2p
TME [ Deiete TILE [} Change ] Addition
NAME NAME
STREET ADDAESS STAEET ADORESS
CITY-ST-2IP CiTy-ST-2P
TILE 7 Detete TILE O Change [ Addition
NAME . NAME
STAEET ADDRESS STREET ADORESS
CITY-53-2P CITY-53-2P
THLE O Detete TILE {JcChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-5T-2IP CITY-83-2IP

12. | hereby cerlify that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officar or direcior
of the corporation or the receiver or trustea empowaered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: £ bward §. Gometa y (I)M 3?5'07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Fhone #




