2005 FOR PROFIT CORPORATION
AMENSED*ANNUAL REPORT

DOCUMENT # L30244

1. Entity Name

.-!ORIZON ENGINEERING, INC.

FILED
SECRETARY OF
DIvISinN o CORPG???TEOHS

OSNOV 22 PH 2: 1g

Principat Place of Business Mailing Address
2804 DEL PRADO BLVD 2804 DEL PRADO BLVD
203 203 )
CAPE CORAL, FL 33904 US : CAPE CORAL, FL 33904 US
T e AR D
VIR Lbheolm Couel] 135 Lincaln Couct
Suite, Apt. #, etc, . © Suite, Apt. #, etc. 11102005 Chg-P CR2ED34 (10/03)
City & State : Cily & State 4. FEI Number Applied For
’ Fl. Cape Cnror FL 59-2990042 Not Appicable
ap s-sq o o.{ Courtry us Zp 2%590 Y Country ns 5. Certificate of Status Desired ﬁ gg;’sq ;\igﬁonal

L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name — — — - = e e e

DARBY, HELEN S

814 MONTICELLO COURT Sireet Address (P.O. Box Number is Not Acceplable)

CAPE CORAL, FL 33904
N33 Linceln Courd

City l Zig.Code
Cape Coral FL ‘5394
8. The above named entity submils this statement for the purpose of changing its registered office or rEgislered agent, or both, in the State of Florida. | am familiar with, accept
the obligations of registered agent.
ern kS .

{NOTE: Registered Agent signature required when reinstaging)

SIGNATURE

Signature, typed or prifted name of regisiered ager and litle i

’ l 8. Election Campaign Financing $5.00 Mmay Be
. Amended AR Is $61.25 Trust Fund Contrioution. - {1 Added to Fees

0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE PST . O Detete THLE ﬂcnange [ Agdition
HAME DARBY, HELEN S NAME
STREET ADDRESS | 814 MONTICELLO COURT . smrroes | 1133 WIMeoLM COWART
em-stzp | CAPE CORAL, FL 33904 av-stze | CAPE. CRABL L, FL B394
T v 5 Detee e ) ~ [Jcmne  [JAdadtion
NAME DARBY, STEVEN L NAME
STREET ADDRESS | 814 MONTICELLO COURT STREET ADDRESS
ciy-$1-ap CAPE CORAL, FL 33804 CrFY-s1-2P

e | - Cloeee  § mme [3 Change [ Addilion
N ' ) e S N inih =tk T
STREET ADDRESS ‘ STREET ADDRESS . “1 AT :_"ﬁi ‘i-.(i 1“5*5331!"-.1 b :;'; -vh T

L N ] 1400 GO R R

CITY-S7-2P ! CITY-ST-2P .
TME [ Delete MLE O Change [ Addition
NAME NAME
STREET ADDAESS . STREET ADDRESS
cmy-s-ap | CaY-ST-2P
TILE 3 Detele ME O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S7-2P ) Y- ST-7P
Lyl : . 7 Delete TMLE : {3 Change [T Addition
NAME ) NAME
STHEET ADDRESS STREET ADDRESS
CITY-57-21P ooty - SF-21

( 12. | hereby certily that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: O. _ . _

MATURE AND TYPED OR PRINTED OF SIGNING OFFICER OR DIRECTOR Date DCaytime L]




