FILED

' Feb 15, 2006 8:00 am
2006 PO NNUAL REPORT T ON Secretary of State

- _ o4 ok ¢

DOCUMENT # P0O5000014701 02-15-2006 90023 011 150.00
1. Entity Name '
VAN HORN SERVICES, INC.
Principal Place of Business Mailing Address
746 BOSTON AVE 746 BOSTON AVE
SOUTH DAYTONA, FL 32119 US SOUTH DAYTONA, FL 32119 US
o v TR

Suite, Apt. #, elc. Suite, Apt. #, atc. 01162006 Chg-P CR2E034 (11/05)

City & Slate Cily & State 4. FEI Number Applied For

S0-2232879 Not Applicable
Zp Country ‘e Country 5. Certiticate of S1atus Desired O Eese;’esq L‘:f:‘;b""a'
6. Name and Address of Current Registered Agent T B 7. Namo and Address of New Regi.ster;d Age;; —
) RS Name
LAIBLE, JULIEDEA. .
121 DUNDEE RD : Street Address (P.0O. Box Number is Nt Acceptable)
DAYTONA BEACH, FL 321 18
It . City FL J Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the cbligations gf registered agen . _—
S]GNATUHEf M-Z/ %A‘& /,‘;/ \'/u 115 ./_r4/,/[/d f/f- !//b,/[){_n

ipnatura. rypa or printed nama of registerea agent and tite it applicanle. (NOQTE: Registerad Ageant signature required when reinstating} DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN'11
TME P . [J Detete TITLE [ Change [ Additicn
NAME VANHORN, HENRY A NAME
STREET ADDRESS | 746 BOSTON AVE STREET ADORESS
ary-sr-ae SOUTH DAYTONA, FL 32119 CITY-ST-7P
me [ Delete TE " [Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Dalste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . . STREET ADDRESS
GIFY-ST- 2P omY-5T-20P
TITLE [ pelete TILE ClChange [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
ony-s1-29 CITY-ST1-2P
TILE (3 Delete TLE I Change [ Addilion
WAME NAME
STREET ADDRESS “STHEET ADDRESS
CIY-ST-2% CITY-ST-2IP
TTLE [ pelete me Clchange [ Addifion
NAME NAME
STREET ADDRESS STREET ADORESS
QTy-§1-2IP CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Stawtes. | furiher certify that the information
indicated on this repon or supplemmental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or direcior
of the corporalion or the receiver or irusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Block 11 if
changed. or on an attachrment wjth an address, with gf other e empowered.

SIGNATURE:




