FILED
2006 FOR PROFIT CORPORATION Jan 09, 2006 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P97000096442 01-09-2006 90032 020 ***158.75
1. Entity Name
HIGH TECH STRIPING, INC.
Principal Piace of Business Mailing Address
7776 NW 73RD CT SUITE A POBOX 667855
MEDLEY, FL 33166 US MIAMI, FL 33166
s e T LG RN
Suite, Apt. #, eig. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0807552 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired E/ feae g?q hdditional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
L Name "
CHILLON, HECTOR C oA, HecTroR
940 NW 144TH ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33168

11770 Nwd .73 CF

CWMI d[ﬂL/ FL | Zip Code33lb(’

8. The above named entity submits this statemant for the purpose of changing its registered office or regls:ereJ agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.
TP ez Yecta Chullon 3 Jot

SIGNATURE
Signatura, tyeed ar printed name ol registeraa agant and tite il applicante (NOTE: Registared Aganl signature reguired when reinstating} DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [ Added to Fess
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TLE PD: ] pelete TILE |Vf eﬁndgr}t ~DikscroR [Fthange [ Addition
NAME CHILLON, HECTOR e o B e chov
STREET ADDRESS | 940 N.W. 144TH STREET STREET ADDRESS =4~ 177 L N w3 Cﬂ"
ow-s-2P | MIAMI, FL 33168 arv-st-ze Medlay (FL 331060 p
TITLE 7 petete TITLE '\/l (e ff{,?\derﬂ-'—-bi QEC.TOQ O Ctange  F=1"Addition
NAME NAME P and RAY
STREET ADDRESS . STREET ADBRESS |77 {» 1/ TR Ct
OITY-51-2P st i aaglley 4 I.F"( L AR ILG
HILE ] Delete e Secredary — DIRBCT O R O Change  Gbedition
RAME NAME MACJQ—C{[-Q Ea%c &
STREET ADDRESS staeeT aooaess BT b iy
CITY-51-2P crvstze | Agdl (Laad e 2316
TitE ] pelets e T(€ ﬂﬁ r [ Change  [=Hdgition
HAME NAME r”OYl
STREET ADDRESS STREET ADDRESS 1‘1"1(, N 13 -
CITY - 57- 2P civ-si-zr | (Mo lery (AL 231G
TLE £ Delete LE 1l TreoSurer Ol Change  [I#diion
NAME HAME ould Guye il
STREET ADORESS STREET w00RESS [~V 7 Lo N!W 3 C‘L
CITY-51-2P cIy-ST-21P ‘/lu lgos  BA- 236 C
TIiLE O velete THLE { [ Change [ Adaition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST- 2P CIY-57-2P

12. | hereby certily that the information supplied wilh this filing does nol qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all gther ilkke empowerad.

SIGNATURE: T (Ben Hecta~ Chullon 1/2/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone 4




