FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000021882 02-05-2007 90102 009 ***150.00
1. Entity Name
HIGHBRIDGE SOLUTIONS CORPORATION
~wvaAAl AU

Principal Place of Business Mailing Address
623 ARBOR LAKE LANE 623 ARBOR LAKE LANE
TAMPA, FL 33602 TAMPA, FL 33602
S | R RCEPSAT A AR

Suite. Apt ¥, e1c Suile, Apl. #, gl 01232007 Chg-P CR2E034 (12/086)

City & State City & Slale 4. FEI Nurnber Applied For

gn - A/ 30 /O/V Mot Applicabla
& Country an Country 5. Certilicale of Stalus Desired O ??'qul?dd;“o"m
| ! ] Fer Ranuira
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FITZGERALD, COLLEEN M ESQ
201 N FRANKLIN ST SUITE 2200 Street Address (P G. Box Mumber is Not Acceptable)
TAMPA, FL 33602

City FL l Zip Code

8. The above named antity submits this stalerment lor the purpose ol changing its registered office or regisierac agenl. or bolh, in the Siale of Fliorida. | am familiar with, and accept
Ging g 9

the obligations of gegistgreq agent /
SEGNATUREM V\/d"ﬁ / /J— L/u' 47/

Swanaturo, tyned o onned naMe of reyrsial 9 agent A% e 1! annhid; [NOTE Registored Agant Signatuts requined woien rinsiangg AT
A
FiLE NOWiI FEE 15 $150.00 @. Elretinn Campaign Fingnring $£.00 naysa
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution O Added {0 Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
TILE P [ petere TILE (] Change [ Adomon
HAME GURNEY, SCOTT E NAME
SIREET ADORESS | 523 ARBOR LAKE LANE SIAEL] ADDRESS
CITY-51-49 TAMPA, FL 335602 Ciy 51 21
TiTE \ 0 Delele e Vv WMenge [ Aacinon
NAME CHAVES, JOAO RAME e have S, Joa0
2:}:&:0{13:&55 iﬁOTQZHFELt\‘Q;E‘I;{gMANOR LANE ilx:a:t;:n;:tss .703’ Tasm een éudﬂﬂ C,ou.r-{'
. Aapd,  FC 286(5
T ST 1 Dot e a1 [B#Mfange [ Andision
NAME TESMER, JOHN G NAME Tes mely Yol &1 .
STAEET ADDRESS | 108 ALAMEDA CT APT 233 s |y /0w, Alleen Steeet
CITY-§1-21P TAMPA, FL 33609 CIFY 51-2IP ‘r‘a Na? s
TIjLE O vetele e l [J change ] Augition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIIY-Si-iIP S
ILE O volete 1Lk « .. [JChange [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY ST 2P CIIY-SF- 1P
MiLL ) " O oelete LE O Change [ Agdition
HAME NAME
STREET ADORESS STREET ADDRESS
OIFY-81-2IP CY-S7. 2P

12, | hereby certily thal the information supphed wilh this filing does nat gualify for the exernplions conlgined in Chapter 119, Florida Statutes. | urther certity tat the information
indicated on this repor! or supplemantal reporl is tiue and zccurate and that my signalure shall have the same lagal etect as if made under oalh: that | am an olficer or director
of Ihe corporation or the receiver or lruslee empowérad 10 exacute this report as required by Chapler 607, Florida Statuies: and thal my name appears 1n Block 10 or Block 114
changed. or on an anachm uh an adoress. with all olher like empowered :

Xotr £ GURNEY - -2007 BiZ-236-c44g

<
13 AN?YYPENR?NTED N\\GE OF SIGNING OFFICER OR DIRECTOR / Dite Thviime: g &

SIGNATURE:




