FILED
2007 FOR PROFIT CORPORATION Feb 12,2007 8:00 am

ANNUAL REPORT
DOCUMENT # F06000000534 Secretary of State
02-12-2007 90081 046 ***150.00

1. Entity Name
ARTHUR A. HORTON INC.

Principal Place of Businass Mailing Address

97 RIVER ROAD 97 RIVER ROAD guov s~

CANTON, CT 06019 CANTON, CT 06019

R IV O A O
Suite, Apt. #, alc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appfied For

06-0968190 Not Applicable
Ze Country Zp Country 5. Cortificato of Status Desired [ ?i:gmm‘
§. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Nama

HORTON, BARBARA A
2112 SPRINGWATER LANE

Street Address {P.O. Box Number is Not Acceptabia)
PORT ORANGE, FL 32128 :

o FL | %o

8. The abave named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the Slate of Florida. 1 am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Sighatune, byped o prirdad name of regiztered sgant and e i spolcabis, {NOTE: Agert redquired when g) DATE
FILE NOW!! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P : O peteta e [ Changs  [] Addition
NAME HORTON, ARTHUR A NAME
STREET ADORESS | 2112 SPINGWATER LANE STREET ADORESS
CITY-§T-21P PORT ORANGE, FL 321287210 CITY-$T.2IP
TME vP [ oetete TE i3 Cronge [ Addiion
NAME HORTON, WARREN A NAME I
STREET ADDRESS | & FOX LANE STREETADDRESS |, O PO CROFT 1ANE
CIRY-ST-2p CANTON, CT 06019 CITY-ST-2IP
me ST O Detate e O change [ Addition
NAME HORTON, BARBARA NAME
STREET ADDRESS | 2112 SPRINGWATER LANE STREETADDRESS
cInY-S1-20 PORT ORANGE, FL 32128 CITY-ST-2IP
ILE £ pelete me Clcange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CTy-§i-2P CITY-§T-2P
TITLE 7 Delete TME [Qchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADGRESS
- CIY-ST-2I CITY -ST-2IP
TmE [ Delete TINE . [dChangs  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oIY- 5129 CITY-5T-2IP

12, | hereby ceru'nlx thal the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify Lhat the information
is raport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or director

indicated on
of the corporation or the receiver or trusiee empowered to this report as required by Chapter 607, Horida Statutas; and that my nama appears in Block 10 or Block 11t
changed. or on an attachment with 8 55, wi rgd.

¢4/a7 Cto-b93-¢o8

Oaytima Phong 4

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING DFFICER OR DIRECTOR




