FILED
2006 FOR PROFIT CORPORATION Feb 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P29019 02-23-2006 90015 045 ***150.00

1. Entity Name

HIGH PLAINS CAPITAL CORPORATION

Pringipal Place of Business Mailing Address » Qyv >+

700 SOUTH QLIVE AVE, C/0 MEYERS & ASSOCIATE CPA PA -

SUITE 200 5725 CORPORATE WAY, SUITE 101

WEST PALM BEACH, FL 33401  US WEST PALM BEACH, FL 33407 )

F e v Ve LT
Suite, Apt. #, etc. Suita, Apt. #, etc. 02102006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For

59-1942407 ot Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ Eg-;gﬁfgg“"“a'

gi ad Agent

6. Name and Address of Current Ragisterad Agent 7. Name and Addrass of New R

Name

MEYERS, GAILC -
C/O MEYERS & ASSOCIATE CPA PA Street Address (P.Q. Box Number is Not Acceptable)
5725 CORPORATE WAY, #101

WEST PALM BEACH, FL 33401

City FL ‘ Zip Code

8. The above 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 obkgations of registered agent.

SIGNATURE :
Signature, typed or printed name of registered agant and titla if applcable. (NQTE: Registerad Agent signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Efaction Campaign Einancing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. A Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ pelete TMLE [ Change [ Acdition
NAME HALMOS, PETER NAME
STREET ADDAESS | 700 S. OLIVE AVENUE STREET ADDRESS
CITY-S1- 2P WEST PALM BEACH, FL 33401 CITY-ST-2ZP
TME T [ oelete TITLE [ change [T Addition
NAME MEYERS, GAILC NAME
STREET ADDRESS | 5725 CORPORATE WAY, #101 STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33407 CITY-ST-2P
TILE ] Delete TITLE O Change [ Addilion
NAME NAME
"STREET ADDRESS i - " -~ % STREET ADDRESS - -z s
CITY-ST-2IP CITY.ST. 2P
TILE O pelete TITLE [ change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP GITY-SE-2IP
TME O Delete TIME [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIFY-ST-2P CITY-51-2P
L 0 T Ooeee . - e T T "ctage [ Addition
NAME - cee - - <. ~NAME - - - - -
STREET ADDRESS .| ., o . . .. STREET ADDRESS N
cy-st-zp CITY-5T-21P :

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemantal report is true and accurate and that my signature shall have the same lega! effect as i made undsr oath; that t am an officer or director
of the corporation or the recgiver of lrustee empowerad 10 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 attachmght with an address, with all other like empowered,
Cj’)’/,w G C.MEYELS  2foolse  $2/-L87-bboy

SIGNATURE:
SIGNATURE AND TYPED OR FR!P(T@D‘AHE OF SIGNING OFFIGER OR DIRECTOR { "patg 7 Daylane Phone #




