2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT + F68048 Apr 23,2007 08:00 AT
1. Enlity Namo Secretary Of State
ROBERT HORNER PAINTING, WALL COVERING,
WATERPROOFING, INC,
Principal Place of Business Mailing Addross
1725 SNOVA RD P.O. BOX 4814
B.8 SO. DAYTONA FL 32121-4814
- ORI
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Api. #, clc. Suite, Apl. #, ¢lc, 15t MOORE CR2EO034 (10/06)
City & Stale Cily & State 4. TEI Number Applied For
! 59-2178750 Nol Applicable
Zip Country Zip Country 5. Cerlificale of Slalus Desired O gg'gesqlﬁ:f;'o"al
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Namo
HORNER, ROBERT JAMES : - =
5946 DORAVlLLE DR Streai Address (P.C. Box Numbor is Nol Accepiable)
PORT ORANGE FL 32119
City FL Zip Code

8. The above namad enlity submils this stalement for the purpose of changing ils ragistered oflice or regislered agent. or both, in the State of Florida. 1 am familar with, anc accept
the obligations of registerod agant

SIGNATURE

Signature, typed o ponted name o registerad agent ane tile ¢ anphcable, (NCTL- Regrstored Agent signatura recnured whon rénslaning} DATE

FILE NOW!!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 Mmay Be

.+ After May 1, 2007 Feeo Will Be $550.00 Trust Func Conlribution Added to F
Make Check Payable to Florida Department of State - edloTess
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
Tl P 1 belele JILE CIchange 3 Adduon
NAME HORNER, ROBERT JAMES NAKE
sInTT A ss | 9946 DORAVILLE DR SIRELT ADDRE 5 .I:ii:II_N:IIJIJI‘E_JE{};E’I } _
crv-siap | PORT ORANGE FL 32118 GOy 1.7 050207 -30022-002 153,00
i1 VP O Detele HILE ' [ change ] Acilion
NAMI HORNER, TERESA M AL
sitlAboriss § 138 B BLUE HERON DR SIREET ADDRESS
CIry-S1-71P SOUTH DAYTONA FL 32118 GITY-ST-2IP
iE S . . Oogee o — - - e el o o -- - - Cenmgs T adavion
NAMI. HORNER, ROBERT JAMES NAMY,

SIREFT ADDAESS | 5346 DORAVILLE DR STACCT ADDRESS

CUY-ST-21P PORT ORANGE FL 32119 eIy 1710

i T 3 Delete ILE O Change [ Addition
wet - | HORNER, SUSAN JANE NAML

st annpiss | 5946 DORAVILLE DR SIALET ADDRESS

gv-si-ze | PORT ORANGE FL 32118 CITY-S1- 211

: JP -
T I pelel. IE [ change [ Addilion
" HORNER, ROBERT AMBROSE e .

s anmirss | 8076 SABAL HAMMOCK CIR SIRITT ADDIESS

crv-si-zp | PORT ORANGE FL. 32128 oINY-s1- 20

T ] Delele T0ILE [ crange [ Addilion
NAMI NAME

ST LT ADDHLSS STREET ADDRESS

CITY-$1- 1P CITY-81- 29

12. | hereby cerlify thal the information supplied with this fikng does not quality for the exempiions contained in Scction 119, Florida Statutes. | further certify that the information
indicated on this report or suppjemental report is truo and accurate and thal my signature shall hava the same legal effoct as if mado under oath. that | am an offlicer or direclor
of tha corparation or tho rg r or irustec cmpowcered 1o execute this reporl as required by Chapter 607, Florida Stalules; and thal my namo appears in Block 10 or Block 11

Eds TLIO

BNNATIIRFEF AND IVEPFNOHR PEINTELMAME OF LICGNING AEEICERE ORQ LBIBECTAO Main e Dhera b




