2667 FOR PROFIT CORPORATION FILED
ANNUAL REPOR_T (AR) Mar 23, 2007 8:00 am

DOCUMENT # V33714 Secretary of State
1. Entity Name
03-23-2007 90015 013 ***150.00
HIGH TECHNOLOGY ENGINEERING SERVICES, INC.
Principal Place of Business Mailing Address
124 LEGEND LAKES DR PO BOX 28064
g N TR
2. Principal Placo of Business - No P.O. Box # 3. Mailing Address
[T deedidfaves D F,6.BoX 2304 Y
Suite, Apl. #, ete, Suite, Apt. #, clc. 1st MOORE CR2E034 (10/06)
City & State City & Stalo 4. FE) Number [Applied For
_— . - 59-3121594 ]
anawma. ¢ LY, EL anama &) r/y , FL [Not Applicable
Zip ounlry Zip Couniry . . $8.75 additional
3 ll‘, y ? 3 3\4 // 5. Certificato of Status Desired 1 Fee Required
6. Name and Address of Current Radistered Agent 7. Name and Address of New Registered Agent
Name
. GAMBLE, FLORENCE N - . _ - . :
- 124 LEGEND LAKES DR Slreet Address (P.O. Box Number is Not Acceplable)
PANAMA CITY FL 32408
Cily FL Zip Codo

8. :The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or bolh, in the State of Florida. | am familiar wilth, and accepl
- the obligalions of registered agent.

SIGNATURE

Signature, yped o pnntad name of registerea agent and Wl r nppicabie. (NOTE: Regisiered Agentsignaluie equrod when temnstating) DAaTE

FILE NOW!l! FEE IS $150.00
After May 1, 2007 -Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Contribution. [[]  Addedto Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ILE VP [ Delele e O Change [ Addition
NAML GAMBLE, MICHAEL T NAME

STREET ADDAESS | 124 LEGEND LAKES DR SIREET ADDRESS

eny-si-7ip PANAMA CITY FL 32408 CITY -5T-21P

1t P O Delele TIHE (I change £ Addion
HAMI GAMBLE, FLORENCE N NAME

sIRCrAppRrss | 124 LEGEND LAKES DR STREET ADDRESS

CliY-SI-7F PANAMA CITY FL 32408 CITY-S8f-2IP

i B 1 L = TP pdes g e T T - T - T 1 cnange™ [ Addition
NAME MARIE, PERULLO NAME

STREET ADDRISS | 124 LEGEND LAKES STREET ADDRESS

CITY-S1-2IP PANAMA CITY FL 32408 CITY-s1-21p

TIE O pelete TILE [1change [ Addition
NAML NAME

STRELT ADDRESS STREET AGDRESS

GITY-$1-2IP CITY- ST-2IP

Ttk O Delete TILE O ctange 7 Addition
NAME NAME

SIALET ADDRESS STRIET ADDRESS

CIIY-$1-2IP GITY-SF-2IP

N [ pelete THILE O] Change [T Addilion
NAML NAME

STRICT ADDR( 55 SIRLET ADDRESS

CIY-$1-2IP CITY-S1-7IP

12. | hereby cerlify that the information supplied with his filing does not qualify for the exemplions contained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurale and thal my signature shall have the same legal efioct as if made undor oath; that ) am an officer or director
of the corporalion or the receiver or ruslee empowered 10 execute this report as reguired by Chapter 607, Florida Sialuies; and thal my name appears in Block 10 or Block 11
if changed, or on an altachmenl wilh an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR IRECTOR Cale: Cayime Fhone #




