2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # V33714

1. Entity Mame
HIGH TECHNOLOGY ENGINEERING SERVICES, INC.

Apr 02,2008 08:00 A
Secretary of State

Principal Place of Business

124 LEGEND LAKES DR
PANAMA CITY BEACH, FL 32408 IS

Mailing Address

PO BOX 28064
PANAMA CITY BEACH, FL 32411
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59-3121594 Not Applicable
- : $8.75 additionat
5. Certificate of Status Desired O Fee Required
8. Name and Addross of Current Reglstered Agent
GAMBLE, FLORENCE N Ty ;"”"; ’ﬁ ? g’“ e "-}i‘r 51.\ A
124 LEGEND LAKES DR Pl Tl S VI N ThOw MU e Sy
PANAMA CITY, FL 32408 Lo emp ot (N g
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8. The above named entily submits this slatement for the purpose of changing its registered office or registered agem, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signanure, typed of printad name ol registerad agent and uta  apphcable. {NOTE: Registered Agenl signature requied when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees URCOR0ATTI6]
10. OFFICERS AND DIRECTORS . | 5 F e T | L 1 B R DCTRR
TME VP I
NAME GAMBLE, MICHAEL T
STREET ADDRFSS | 124 LEGEND LAKES DR
Y- ST-ZIP PANAMA CITY, FL 32408
TME P
NAME GAMBLE, FLORENCE N
STREEFADORESS | 124 LEGEND LAKES DR
CITY-ST-2P PANAMA CITY, Fl. 32408
TILE 8T
NAME MARIE, PERULLO
STREEY ADDRESS | 124 LEGEND LAKES N R
CrY-57-ZIP PANAMA CITY, FL 32408 Vo DRMEL
TME T PR
NAME (A [ A T
STREET ADDRESS.
Cmy-§1-ap
TRE
NAME
STREET ADDRESS
CITY-ST-2IP
TME
NAME )
STREET ADDRESS
GITY-S1-2P

12. 1 hergby certi

indicated on this report or supplemental report is {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 corparation or the receiver 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 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURES A 2ner 2 %%M%

that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

-~
KIGNATURE AND TYPED OR PRINTED NAME OF BIGNItG OFFICER OR DIRECTOR
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Cayame Pnone #




