2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT' Apr 10,2007 08:00 AM
) Secretary of State

DOCUMENT # P03000035258

1. Entity Name

KEVIN HORSLEY RESURFACING, INC.

Principal Place of Businass Maibng Address
309 TUCKER DR. 309 TUCKER DR.
SANFORD, FL 32773 SANFORD, FL 32773

MR

04042007  No Chg-P CR2E034 (11/08)

DO NOT WRITE IN THIS SPACE TN AoedTe

13-4245505 Net Applicable
- - $8.75 Aaditional
5. Certificate of Status Desired o . Fae Roquired

8. Name and Address of Current Reglstarsd Agent

500 TUCKER DR, _ DO NOT WRITE
SANFORD, FL 32773 IN TH'S SPACE

8. The above named entity submits this statement for the purposa of changing its ragistarad office or registered agent, or bolh, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE : : .
Signeture, typed or printed name of regislored agent and ttla H applicabls . (NOTE: Regislared Agant aignature raguinec when rensiating) “ 1DATE 7 °
9. Elaction Campaign Financing $5.00 May Be e
FILE NOWI!! FEE IS $150.00 y R
Atter May 1, 2007 Fee W|f| be $550.00 Trust Fund Contribution. [0 Added to Fees _ .UUD ]L_LL”:\._ *':r_,;::g . .

04/ 18 07-2oi44-014 150, 00

10. OFFICERS AND DIRECTORS [

TIME P

NAME HORSLEY, KEVINL

STREET ADDAESS | 309 TUCKER DR.
CITY-ST-2I SANFORD, FL 32773

TILE VP

NAME HORSLEY, MARY T
STREET ADDRESS | 309 TUCKER DR.
CITY-8T-21P SANFORD, FL 32773

TITLE
NAME

iy DO NOT WRITE

TITLE 'N THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21P

TIME

NAME

STREET ADDRESS
CITY-ST-21P

- TIMLE - - -— . .- T e e e - - e mm e e - . . e mm 4 e utam . .

HAME S . ’ N O SR o e A
STREETADDRESS [. - o T et - .o PO

CITY-ST-2iP \

12. ! hareby certify that the information supplied with this filing does not qualify for ihe exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

“ . indicated on this repart or supplemental report is trus and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M Lol 4-5-07
BIGNATURE AND ED SR PRINTED NAME ” XIGNING OFFICER OR DIRECTOR Data Dayume Phons ¥




