2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) May 05, 2006 8:00 am
DOCUMENT # F05000005454 SO Secretzlry of Siate

1. Entity Name
HORTON PLUMBING, INC. 05-05-2006 90157 Q05 ***158.75

Principal Place of Business Mailing Address
28341 BURKHART DR P.Q. BOX 2468

T e Hll‘]ll '[” l m ‘ I [ | |||| |I|I l' || ||||

?Rh.

. Principal Place of Business 3. Mailing Address
¥ £ in e %)’
F 2824\ Purka st O PO Bor DN P Noc/
Suite, Apt. #, ete. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State ﬂ City & State 4. FEI Number Applied For
OELAAG & P [ O L rnCer BEDLY A 63-0957390 Not Applicable
Zip Country Zi Country - ‘ $8.75 Additional
3‘059 ) u 5{)‘__ é LS US & 5, Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
= (:c -
JOHNSON, GWENDOLYN F ﬂ e Boollcadnl v ShAMa as

2460 HAWKS PRESERVE DR. Street Address {P.O. Box Number is Not Acceptable) )
FT. MYERS FL 33905 BeForer

ﬂo (}\ City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registeced agent and lifle ¥ applcable, {NOTE: Registered Agent signature required when reinstaling) DATE

9. Election Campaign Firancing  $5.00 May 8e
Trust Fund Contribution. ] Added to Fees

S

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TLE P [ Delste TITLE [ change [ Addilien
NAME HORTON, REX A NAME

STREET ADDRESS [P.0). BOX 2468 STREET ADDRESS

GiTY-ST-2IP ORANGE BEACH FL 36561 GiTY-St-21p

TE v 3 pelete TITLE [ Change [ Addilion
NAME BARNES, JAMES A NAME

STREET ADDRESS [4224 HWY 31 SO STREET AGDRESS

CTY-ST-2P  [CALERA AL 35040 CITY-§T-2P

TILE [ [ petete TITLE [ Change [ Addition
NAME HORTON, LYNN F NAME :

STREET ADDRESS | P.0. BOX 2468 STREEY ADDAESS

CY-S-ZP - |ORANGE BEACH FL 38561 CITY-ST-7P

TILE 1 Delete TTLE [JChange [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-1P )

TME {1 Delete TITLE O Change [ Addition
NAME NAME

STRECT ADDRESS STAEET ADDRESS

CITY-$1-2IP CIry-581-Z1F

TITLE 1 oelete TITLE {J Change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the informalion suppiied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thai my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: DV%W-J FHoct), Joc 4-3S-06 IT-974-20r%¢

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




