FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P98000087830 01-16-2007 90262 016 ***150.00

1. Enlity Name
HIGH IMPACT PRODUCTS, INC.

Principal Place of Business Mailing Address

252 OSPREY LAKES CIRCLE 252 OSPREY LAKES CIRCLE

OVIEDO, FL 32766 OVIEDOQ, FL 32766 5 0 0 0 0 28 8

252 QSPREY LAKES (arcle|252 OSPREN LAKES Cirgle
Suite, Apt. #, etc. Suite, Apt. #, elc. J 01142007 Chg-P CR2ED34 (12/06)
City & State . : City & State . i 4. FEI Number Applied For
Chuluota, FLertda  ichy {uota _FLinda 59-3536266 Not Appicable
Zip Country Zip i Country - . 8.75 iti
7_)-2- _l l_ﬂ u 5ém i O ' C. 31 1 L? l,f %m' no l e- 5. Certificate of Status Desired M gee Reqtﬁ?:(;"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . - . Nama - .
ANDERSON, BOB BoB prDLf’DOH
252 OSPREY LAKES CIRCLE Street Address (P.Q. Box Number is Not Acceptable)
OVIEDO, FL 32766 — -
252 05PREY LaKeS Urac
Yepuluota FL | 2890

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatuie, typed of prinm_d name cf rogistorod agoent and tile il applicable. {NOTE Rogulerod Agen! signalure 1pquirea when reinstating) DATE
I FILE NOWI!I PEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fes will be $550.00 Trust Fund Cantribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PVST O pelete TITLE N $'T %phange 3 Aadition
NAME ANDERSON, BOB oy Anderson, OB
STREET ADDAESS | 252 QSPREY LAKES CIR SRR (25,2, OSPrey LAKES Lirtud
env-s1-2p | OVIEDO, FL 32766 ot |l enuldotg, FL 3LTW
TILE D 7 Deiete TiTLE [ i lz‘ﬂnange [ Additicn
NAME ANDERSOCN, BOB NAME Arelerson | Bo6G
STAEET ADDAESS | 252 OSPREY LAKES CIR STREETADDRESS | 2.6, O SPFO\/ LA eSS e
ary-sT.2p | OVIEDO, FL 32766 st | Cnulubtg, FL 32 Tioip
THLE ] petele TITLE i [DChange [ Addition
NAME NAME
A STREETADORESS | - I . STREET ADDRESS - o -
CITY-ST-2IP CITY-S7-2IP
THLE [ Delete TTLE [T Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
THLE [ Deletz TILE O Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST- 219 CITY-ST-71P
TITLE [ Delete TITLE [ change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-37-2IP Cy-57-2P

12. | hereby certify that the information suppiied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statules. | 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 it made under oath; that [ am an officer or director
of the corporation or the recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attacfimentiwith an gddrege With all other like empowered.
149, o/é»w «D PRESI DENT [ w1297 008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phone ¥

SIGNATURE:




