2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P07000066603

1. Entity Name

HIGHLANDS PROPELLERS INC

FILED
Apr 30,2008 8:00 am
ecretary of State

04-30-2008 90182 022 ***150.00

Principg] Place of Business Mailing Addre;

1103 PRPOUCTION DRIVE 1103 PRRUUCTION DRIVE bUvdJovv

SEBRIN@NFL 33870 SEBRING, N 33870 o

e B R AR

833 N. Bowden RD 2833 N. Bowden R4

Suite, Apt. #, elc. Suite, Apt. #, eic. 04182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
A‘VOn Park, FL .AVOI'I Park, FL 38-28297209 Not Applicable
Z'% 3825 Country %‘% 825 Country 5. Certificate of Staius Desired [ geseggq S:’:;“""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRANZEL, LEONARD
2833 N. BOWDEN RD
AVON PARK, FL 33825

Name

Street Address (P.Q. Box Number is Not Acceptable)

Zip Code

Siwlalure typed o printed name of registered agent and titke il aDDHcable

{NOTE: Regtslarad Adh

I signarure required when reinsiating)

FILE NOW!!! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Carnpaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P O pelete TNLE DChange [ Addtion
NAME FRANZEL, LEONARD NAME

STREETADDRESS | 1103 PRODUCTION DRIVE seeTapiress | 2833 N. Bowden RD

ory-si-oF | SEBRING, FL 33870 CITY-ST-2IP Avon Park FL 33825

TILE v [ velere TILE O change [ Addition
NAME FRANZEL, CAROLE NAME

STREET ADDAESS | 1103 PRODUCTION DRIVE seeraooress | 2833 N. Bowden RD

CITY-ST-2IP SEBRING, FL. 33870 CiTY-ST-2IP Avon Park FI, 33825

THLE T O Delete TILE [ Change [T Addition
NAME MCTAGGART, JESSICA NAME

STREETADDRESS | 1103 PRODUCTION DRIVE STREET ADDRESS

CITY-ST-ZIP SEBRING, FL 33870 CITY-ST-2P

TITLE 3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TTLE [ Delee TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TILE O Delate TITLE O'change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal efiect as if made under oath; that | am an officer or director
is report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trustee empowered to execute
changed, or on an attachment with an addresg with all other like owered.
SIGNATURE: W& Ve prSIc{eM'(Z lé/ 0& A-/8

SIGNATURE AND wa‘uﬁn PRINTED mE

SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




