2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Apr 09,2007 8:00 am

DOCUMENT # F03000002660 ecretary of State
1. Entity Name
HITEC POWER PROTECTION, INC. 04-09-2007 90058 010 ***150.00
Principal Place of Business Mailing Address
12502 EXCHANGE DRIVE, STE. 404 12502 EXCHANGE DRIVE, STE. 404
STAFFORD, X 77477 STAFFORD, TX 77477 . )
PR TG [T O G
Suite, Apt. #, alc. Suite, Apt. ¥, etc. 03222007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE{ Number Applied For
76-0395655 Not Applicable
Ze Country e Country 5. Certificate of Status Desired O ?g'gig‘:;‘b”al
6. Name and Address of Current Reglstered Agent 7. Namae and A, of New Rag ed Agent
Name
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD ’ Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
Chy FL I Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Segnature, typed o printed name of regrsiered agent and title # apphcable (NOTE Registered Agent signatule required when remslating) DATE
FILE NOWI!! FEE 1S $150.00 9. Election Campaign Einancing 55_00 May Be
Aftor May 1, 2007 Fee will bo $550.00 Trust Fund Coatribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D A elete TILE D O Change  [raddition
NAME WENTINK, MARCEL NAME Jumes R u&ﬁ‘iaan , T
STREET ADDRESS | 12505 EXCHANGE DRIVE, STE. 404 STAEET ADDRESS 1250 Exeha De, Ste 404
CITY-ST-2IP STAFFORD, TX 77477 ClIY-S1-2P ) 1’;‘ M 41-,-3@3
TTiE D [ Delete TMLE P y (I change  [SAddition
Kae VAN DE BREE, ARNOUD A Tawes R Hacraen, Tr
STREET ADORESS | 12502 EXCHANGE DRIVE, STE. 404 SIREETA00RESS || RS 08 Exchangebe, Ste Yod
or-s-zp | STAFFORD, TX 77477 onv-si-20 g ORod . TX 11411~ 08
ME P ™ Deiste 1Me (T Change  [] Addition
NAME ELLIS, GLENN NAME
STREET ADDRESS | 12502 EXCHANGE DRIVE, STE. 404 STRAEET ADDRESS
-GHY-5T-2- —-STAFFORD, TX 77477 CHY-Stast - — - -
TITLE [ petete TITLE O Change [ Addition
NAME RAME
STREEE ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-21P
LHTS [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADORESS SIREET ADDRESS
CITY-51-21P CIlY-81-2P
THLE [ Delete TNLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIFEET ADDRESS
CITY-5T-2IP CIIY-51-2P

12. | hereby certily 1hat the informalion supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerify that the infarmation
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legas effect as if made uncer oath; that | am an officer or direclor
of the corporation or the rec " or trustee empowered {0 gxecute this report as required by Chapier 607. Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changead, or on an attachm ifh an address, with all gthgr like empowered. 3 /
SIGNATURE: ".
WTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylme Phone «




