2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Feb 14, 2007 8:00 am

Secretary of
DOCUMENT # P06000112114 ry of State
1. Entity Name 02-14-2007 90051 016 ***150.00
HIGH-TECH PETROLEUM SERVICES, INC.
Principal Place of Business Mailing Address
2489 SW ATONDALE ST 2489 SW ATONDALE ST quulorus
PORT ST, LUCIE, FL 34984 PORT ST. LUCIE, FL 34984
A CH AT D

Suite, Apt. #, etc. Suite, Apt. #, elc. 01052007 Chg-P CR2E034 (12/06)

City & State City & State 4. FEIpurybar Applied For

M" \q—]aﬂ 6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ?:'Zilr:;uonal
€. Name and Address of Curront Registered Agent 7. Nama and Address of Now Ragistared Agent
= - - | Neme - -
DIGLORIA, ANTHONY
2489 SW ATONDALE ST Straet Address (P.O. Box Numbaer is Not Acceptable)
PORT ST. LUCIE, FL 34984
City Zip Cods
\ ., FL

statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE ,
Signature, lypa{or WMQI repistarad agent and litla If applcabla (NOTE: Regialersd Ageni signatura required when reinslaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. : QFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE P O petete TILE [ Change  [F Addition
NAME DIGLORIA, ANTHONY NAME
STREEY ADDRESS | 2488 SW ATONDALE ST STREET ADDRESS
CITY-ST-2IP PORT ST. LUCIE, FL 34984 Ciry-S1-2IP
TIE O Delete TILE [DJchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-09
TME ] Detete L {Jchange ] Addition
NAME HAME
STREES ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-2IP
TITE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P CITY-ST-2P Py
TITLE O pelete THLE {Ochange [ Addition
NAME NAME -
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-§1-1P

12. | hereby certify that the iglormation supplied with does not quality for the exemptions conteinad in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on thiy report fir supplemental repo rue anthaccurata and that my signatura shall have the same lagal effect as it made under oath: that | am an cificer or director
powered to bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

r like ampowered.,
2587 M2 LI oyg3

\srcnawnfcpfen NTED NAME OF SIGHING OFFICER'BR DIRECTOR Date Daytime Phone #

SIGNATURE:




