2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 05, 2007 8:00 am

DOCUMENT # P93000066068

. Entity Mame

5
HIGMAN COMMERCIAL INDUSTRIES, INC.

Secretary of State

03-05-2007 90066 002 ***150.00

Principal Place of Business

880 215T AVENUE N

Mailing Adcress

880 215T AVENUE N

60020799

ST. PETERSBURG, FL 33704 1S ST. PETERSBURG, FL 33704 US
Suite, Apt. #. etc. Suite, Apt. #, eic. 01162007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Apptied For
59-3205278 Mot Applicable
£ Country Zip Country 5. Cerlificate of Siawus Desied  [] $8-79 Additional
Fee Required
6. Name and Address of Current Ragistered Agent _ 7. Name and Address of New Registered Agent _
Name

CAMPBELL, AMELIA M

501 EAST KENNEDY BO
SUITE 1700

YLEVARD

Sireet Adaress (P.0. Box Number is Not Acceplabia)

TAMPA, FL 33602

-

City

FL I Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered
the obligalions of registered agenl.

SIGNATURE

cifice or regisiered agent, or bolh, in the Stale of Florida, | am familiar with, and accenl

Signawire. yped ot rinted rame of registered agent and e i apghcatie

(HOTE Registered Agent slgnatdie reduinea whch [enstatng

DATE

FILE NOWI!! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

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

mie D [ Delete WILE [J change [ Acdition
MANE HIGMAN, DENICE R NAME

STREET ADDRESS | B8O 21ST AVENUE N STAEET ADDRESS

Crfy-S1-21P ST. PETERSBURG, FL 33704 CITy-§T-21P

e D O tefete WILE [J Change [T Addilion
HEME HIGMAN, DAVID A HAME

STREET ADDRESS | BB0 21ST AVENUE N STREET ALDRESS

Cliy-ST-2IP ST. PETERSBURG, FL 33704 CITY-5T-71P

1 7 Detete HILE [ Change  {T] Addilion:
HAME HAME

STREET ADDRESS STREET ADDRESS

CiIY-ST-1Ip CIY-87-2IP

11LE O veete TITLE O change ] Addition
HAME NAKE

STREET ADBRESS GTREET ADDRESS

CITY-S1-71p CITY-ST-2P

e [ petete THLE [Jchange [ Addiion
NAME HAME

STREET ADDRESS STREET ADDRESS

vy -51-21p CITY-ST-21P

1TLE ] vetele TITLE [ Change [ Addnion
NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-SE-2ip CITY-§7-2P

12. | hereby certify thal the informalion supplied wilh this filing does not guality lor the exemptions conained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report o suppiemantal repart ts rue and accurate and that my signature shall have the same legal effect as it made under oath; that ! am an officer or director
of the corporation or tha receives or rusiee empowered 10 execute s report as required by Chapter 607. Florida Statutes, and that my name appears in Biock 10 or Block 11 if

changed, or on an atlachment with an address, with all othes like empowered.

&AL

= -8,

. .
SIGNATURE: ( 2 )aié 2%3_ . E;_cb—f
SIGNATURE AND TYPED ON PRINTED NAME OF SKGNING Ol R OR DIRECTOR

B4

Diiter Dayiene P =




