FILED

2007 FOR PROFIT CORPORATION Feb 15,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P01000036649 02-15-2007 90036 031 ***150.00

1. Entity Name

HONEYCOR, INC.

Principal Ptace of Business Mailing Address q 0 0 1 7 5 9 4

724 EVINE ST 724 EVINE ST

KISSIMMEE, FL 34744 KISSIMMEE, FL 34744

L 0 A
Suite, Apl. #, elc. ) Suite, Apt. #, etc. 01142007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

59-3712499 Not Applicable
Zip Country 2 Cauniry 5. Certificate of Status Desred~ []  $8-7 Additional
Fes Raquired - -
B. Name and Address of Current Registerad Agent 7. Name and Address of Now Rogistered Agent

Name

HONEYCUTT, HAROLD JR
724 E VINE. ST Street Address (P.0. Box Number is Not Acceptable)

KISSIMMEE, FL 34744

City FL l Zip Code

8. The above named enlity submits this staternent for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the abligations of registered agent.
e E

SIGNATURE
Sgnawre. lyped or printad name of regisiared agent and Ulia il appiicable. (NOTE. Rerstered Aganl signalure roquired when reinslating} DATE
FILE NOWIII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. 0 AddedtoFees
10. OFFICERS ANC DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete THLE VICE PRESTIDENT 7 Ghange E] Addition
NAME HONEYCUTT, HAROLD JR HAME HONEYCUTT,SHEILA ANNE
STREET ADDRESS | 724 E VINE ST SHEETAIORESS (724 E VINE ST
CIFY-ST- 2P KISSIMMEE, FL 34744 CITY-ST-2IP K I S S T MMF: F‘: FT: q L7744
iILE T Delete e ’ O change [ Addiion
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY.51. 21 CITY-51-2P
TITLE [ Detete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2% CHTY-S1-2IP
TME O Delete TIME [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2P CIY-S1-2P
mi O pelete TME (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cHy-§1- 2P CIFY-5T-21P
TITLE O Detete TILE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CiTY-51-2IP CITY-§1-2P

12. | hereby certiy that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplementat report is true and accurale and that my signalure shall have the same iegal efiect as if made under oath, thal | am an officer or diractor
of the corporation or the receiver or trustee empowarad 10 sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

like empowered.

changed, or on an attachment with an, address, with all
SIGNATURE: 7\%“/%»%“ /=707 Yo Sus H?Y

ATURE AND TYPED OR Hﬁmn/yhlz OF BIGNING-OFFICER OR DIRECTOR Dale Daytme Phone #




