2008 FOR PROFIT CORPORATION -
ANNUAE==REPORT (AR) A FILED

DOCUMENT # F68048 Feb 15, 2008 08:00 AM
1 gy Nams , Secretary of State
ROBERT HORNER PAINTING, WALL COVERING,
WATERPROOFING, INC.
Principal Place of Busingss Menting Address
1725 S NOVA RD P.O. BOX 4814
B-8 SO. DAYTONA FL 32121-4814
2. Prncpal Place of Busingss - No PO Box # 3. Maling Addrass

Suie, Apl #_eic Suile, Apt # ale, 18t MOORE GCR2ED34 “D’U?)

City & State City & State A, FEI Number Applied For

’ 58-2178750 Nat Applicable
Zp Counzry Zip Sountry 5. Certificate of Status Desired (W $8.75 accitional
. N Fee Required
6. Name and Address of Current Regiatersd Agent 7. Name and Address of New Registered Agent

Name

?&%Ngghi?,ﬁigrdlg‘MEs . Street Address (P.0O. Box Nurmber is Nat Acceplable)
PORT ORANGE FL 32119

Ciy Zij Code
j FL

B. The apove named ertilv S.bmits tis statemen: for tha pursose of changing its registered ofiice or regisiered agent, or toir. in the Siate of Fionda. | am familiar with. and accept
the giligatians of reyistered agent.

SIGNATURE

B agnatene L G PRI 1@t OF et 1B nnert o Y E § ok Latiu, OTE Pt ed AGbrl guiniirr (Rqenrsr wiet [NsLd gy DATE

9. Election Campaign Financing $5.00 may Be

ay.1,:2008 Trust Fund Cenvizurion. [0  AddedtoFess

o Ch

L)

bt 3% Lik
OFFICERS AND DIRECTORS 11. ADDITIONS;CHANGES TO OFFICERS AND DIRECTORS IN 11

TR P (71 petete TNE O cChangs [ Agdilion
RAME HORNER, ROBERT JAMES HAME 1
STREET ADDRESS | 5946 DORAVILLE DR STREET ADDRESS . ,UL,lL},'—_IUUﬁ';IE{@BE o -
ov-51-77  |PORT ORANGE FL 32119 CITY -§T-21P CORSEESOB-BI020-002 15000
TImLE VP 7 Dpsete TITLE [ cChange [ Addition
NAME HORNER, TERESA M MARAE
STREFT ADGRESS 138 B BLUE HERON DR STRFET ADDAESS
CITy-51-218 SOUTH DAYTONA FL 32119 Y. ST-7IP
THLE s - 3 Deete TILE [ change [ Addihen
M HORNER, RUBERT JAMES izt
STREET ADORESS | 5846 DORAVILLE DR STREET ADDRESS
LITY-$7- 2P PORT ORANGE FL 32118 CITY-S7-2IP
TITLE T 7 oetete TITLE [Jchange ] addetion
HAME HORNER, SUSAN JANE HamE
STREET ADURESS (5946 DORAVILLE DR STAEET ADORESS
CITY+S1-21P PORT ORANGE FL 32119 CITY-5T-2IP
TIHE VP ) 3 Deiele IITLE [J Change [ Additon
NAME HORNER, ROBERT AMBROSE AL
STRELT apuiEss [B076 SABAL HAMMOCK CIR STREET ADDRESS
CITY-S-2° PORT ORANGE FL 32128 CITY- 81- 210
T 73 Deate (HE: ' © [DCrange T Acailan
NARME NEME
SIREET ADDRESS STAEET ADDIRESS
CITY -SI-2IP CIFY-5T-2IF

12. | hereby cenlity that the information suoplied wath ihis filng does net qualidy for the exérnptions contained in Sachon 118, Florida Statutes. | further cerlify thal the information
ndicatad on this report or supplemental report is e ang acourale ana hat my signature shall have the same jegal attect as f made unyer oath. that | am ar officer or direcior
of the corperation or tne receiyer or trustee smpewarad to execule this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
I chatigea, or on an attachy Wil e address, with all other like gmpowersd.

SIGNATURE:

N N
7 SIGNATURE AND TYPEDOR PRINTED NAME OF SIGNING OFFICEA QR DIRECTOR Law Nzt Fnore w



