FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 377437 01-17-2006 90272 030 ***150.00

4. Enlity Name

HORSESHOE HIGHLANDS, INC.

Principal Place of Businass Mailing Address

5937 TANGERINE AVE. 50 5937 TANGERINE AVE. S0 40002521

ST PETERSBURG, FL 33707 ST PETERSBURG, FL 33707

T v s RO EREETACHADCRM N
Suite, Apt. #, etc. Suile, Apt. #, elc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Nurmber Applied For

59-1325484 Not Applicable
e Courtry Zp Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLLINS JR,CARL R ;
5537 TANGERINE AVE S Street Addrass (P.Q..Box Number is Not Acceptabls)

ST PETERSBURG, FL 33707

Gity FL i Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am lamiliar with, and accept
the obfigations of registered agent.

SIGNATURE
Sigrature, lyped o panted name of registersd agent and titte Il applicanle. (NOTE Registerad AGENL SIQRAtNE FAGUINed whan rensElng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelewa TITLE [ change [} Addition
HAME COLLINS JR., CARL R. NAME
STREET ADDRESS | 5937 TANGERINE AVE. $0. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, CITY-51-2IP
TME ST [ oetete TITLE [J Change ] Addition
NAME COLLINS, RITA NAME
STREET ADDRESS | 5937 TANGERINE AVE SO STREET ADDRESS
CITY-ST-ZiP ST PETERSBURG, FL 00000, CITY-5T-21P
TE - vD [ oetete TILE [ Change [ Addition
NAME HARRELSON, MARION L JR NAME
STREET ADDRESS | 4445 MAPLE WAY NE SIREET ADDRESS
CITY-557-2P ST PETERSBURG, FL 33703 CITY-ST-2IP
mE O Delete e [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-5T-21P
TITLE O Delets TILE O Change [ Addilion
NAME NAME
SIMEET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TITLE O Delete TITLE (O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiY-§T-2IP

12. | hereby cerlity that the information supplied with this riling does not qualily tor the exemptions contained in Chaoter 119, Florida Statutes. | further cartity that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
of tha corparation or tha receiver or trustee empowered {0 axecute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or an an aitachment with an address, with all other like ampowered.

.

SIGNATURE: Jm //;/o ¢ 72738 Y ~Z25/

IGNATURE ANR,TYPED OR PRINTED NAME OF SIGNgOFF ER QR QlﬂECTOR Date Daytme Prene ¥
L7 < L S



