FILED
2006 FOR PROFIT CORPORATION May 04, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000100957 05042006 90199 034 +1 50,00

1. Entity Name
HORIZON OPTICAL CORPCORATION

Principal Place of Businass Mailing Address

12635 US HWY 19 12635 US HWY 19 "
#11 #11

HUDSON, FL 34667 HUDSON, FL 34667

s e e 9088 St 5y INIINIENAE LD

Sute, Apt. ’C_ﬁ 2\(, S““‘y‘rf‘gj‘b 05012006  Chg-P CR2E034 (11/05)

m Houday ftl “Hplday Pr | e e

Zg4(pq O Cogii IS' A.a qu(ﬂq D ] CuunrruL% 5. Cerlificate of Status Desired O ?i‘;i;‘:’::ional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CICIRETT!, ALEXANDER A 4 }f e, B MH'
10100 VANCOUVER ROAD Street Address (P 0. Box Number is No[Acceptablel

SPRING HILL, FL 34608 570/ Gc)/dm /\faq %f" /)V_

HoLd oy TR Bap00

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or bo‘rﬂ‘ in the State of Florida. | am tamiliar wih, and aﬁcept
the obligations of registered agent.

SIGNATURE %—-‘ 64

Sigruatara, tyodd v prmied name ol registorad agent an tite i wu’tcﬁe‘ INOTE Fogistered Agent 5:9nakre required whon rgnstiting) BATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Eimmcing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
o
10. OFFICERS AND DIRECTORS, / 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P "Tj Delete TLE [J Change [ Addition
NAME CICIRETT), ALEXANDER A NAME
STAEET ADDRESS | 10100 VANCOUVER ROAD STREET ADDRESS
CIry-8T- 2P SPRING HILL, FL 34608 OY-ST-11P
TILE v [ cetete TMLE \ O change [ Addition
NAME BJERKSETT, STEVEN NAME | O d cN\ N . Q/
STREET ADDRESS | #2863 OSHVWY To# 1 STREET ADDRESS b’-{o @ : /
CITY-ST.- 218 HUDSON, FL 34667 CIFy-ST-21P HO‘/‘ dM P"' %
TILE [ petere e [} Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oIY-5T-0° CTY-8T-7P
HILE [ Detete TITE O change (7 Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
Loy-51-7i9 CITY-ST-2IP
TiTLE ] Detete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
Ciry-ST-21° CITY-ST-Z2
TTLE 7] Detete TITLE [Jchange [ Adgitton
NAME NAME
STAEET AUDRESS STHEET ADDRESS
CITY-51-ZP Y- 31-a9

12. | hereby certily that the information supplisd with this filing does not qualify for the exsmptions coritained in Chapter 119, Florida Statutes. | furthier certify that the intermation
indicaied on this repart or supplemental report is true and accurate and that my signature shall have the sarme legal effect as it made under oath; that [ am an officer or director
of the corporation of the raceiver or trustee empowered io execute ihis report as reguired by Chapter 607, Floridz Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or an an attachmenivith an address, withpalt other like empowered.
)
SIGNATURE: % Wﬁz{f g/ /J?

SIGNATURE ARD TYPED OR PRINF# NAME OF SIGNING OFFICER OR DIRECTOR Date 7 Caytime Phone #




