FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000131551 01.08.2007 90740 044 ***150,00
1. Entity Name
HIGHLEY CUSTOM CONSTRUCTION, INC.
Principal Place of Busingss Mailing Address b U U U U q J 1
4769 NW 50TH AVENUE POST OFFICE BOX 308
BELL, FL 32619 U5 TRENTON, FL 32693  US
P T RO Tt
Suite, Apl. #, etc. Suite, Apt. #, elc. 01022007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20=5764043 Not Applicable
Zip Country s Country 5. Ceriificale of Status Desired O Eeae-;esqgf:gﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BURT, THEODORE M
114 NE FIRST STREET Street Address {P.C. Box Number is Not Acceptable)

TRENTON, FL. 32693

City FL 1 Zip Code

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

SIGNATURE
Signatura, yped or printed name of regisier#d ageni and tifle if applicable (NOTE: Registered Agenl signalure required wnen reinglatirg) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Einancing O $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE p/D O Detete i [J Change (] Addition
NAME LOPEZ, AARON NAME
STREET ADDRESS | 4769 NW 50TH AVENUE STREET ADDRESS
CITY-ST-2P BELL, FL 32619 CITY-ST-21p
TIme VP /D 1 pelete TMLE [ Change (] Addition
NAME LOPEZ, JASON NAME
STREET ADDRESS | 4769 NW 50TH AVENUE STREET ADDRESS
CITY-ST-21P BELL, FL 32619 CITY-81-21P
TiE [ Delete TE ST/D O change  EJ Additian
NAME NAME Busebio Lovez
STREET ADDRESS STREET ADDRESS 4769 NW 50th Awve
GITY-ST-ZP CITY-S1-21P Bell, FL 32619
TMLE O Delete TITLE [ Change 7 Adeition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-57-ZiP CITY-ST-21P
TITLE 3 Delete TITLE (O change (7] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST-2I9 CITY-ST-2F

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal etfect as if made under oath; that t am an officer or director
of the corporation or the receiver or jzustee empgivered 10 execule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Siock 10 or Block 11 if

changed, or on an attachment address ith all other like empowered.
;//g{/o 7 974 S43 297

Date Davytime Phone #

SIGNATURE:

sfyﬂ‘hs AND ?len OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

o




