e

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT | Apr 28,2006 8:00 am

ecretary of State

DOCUMENT # P98000087830

1. Entity Name 04-28-2006 90173 016 ***150.00

HIGH IMPACT PRODUCTS, INC.

Principal Place of Busingss Mailing Address -

252 OSPREY LAKES CIRCLE 252 OSPREY LAKES CIRCLE '

OVIEDO, FL 32766 OVIEDO, FL 32766

e s AR NAIOTREN I
Suite. Apt. #, etc. Suite, Apt. #, etc. 01172006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE! Number Applied For

——55=34954TS m—ngéZéé Not Applicable

Zip Couatry Zp Country 5. Certificate of Status Desired [} geae'zesq l’j}:’:{;“""a'

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Mame
ANDERSCN, BOB
252 QSPREY LAKES CIRCLE Street Addrass (P.O. Box Number 1s Not Accepiable)
OVIEDO, FL 32766

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE.
Signature, typed or prinied name o registeraa agent and itk I applicable. (NQTE' Reg:starac Agent signatura roguired whon roinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Cempaign Einanc‘rng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST J Detete TIME [ Change [ Addilion
NAME ANDERSON, BOB NAME
SIREET ADDAESS | 252 OSPREY LAKES CIR STREET ADORESS
CITY-ST-2P OVIEDO, FL 32766 CTY-ST-2P
TLE D {1 Delete e O Change [ Addition
NAME ANDERSON, BCB NAME
STREET ADDRESS | 252 OSPREY LAKES CIR STREET ADDRESS
CAY-S7-ZiP OVIEDQ, FL 32766 CITY-ST-Z3P
TITLE M Deatete TILE [ Change  [] Addillon
NAME NAME
STAEET-ADDRESS | - EEE I I - STREET ADDRESS e e s — - - - -
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P B cay-sr-ae
TITLE 3 Delete TITLE [ Change  {] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ cChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | em an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or en an att ent with an address, with all other ke empowered.
4o7-977-71F

SIGNATURE:
Data Daytima Phore §

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR




