FILED

2006 FOR PROFIT CORPORATION q
ANNUAL REPORT Jan 19, 2006 8:00 am
DOCUMENT # P04000010033 2 Secretary of State
1. Entity Name 10 P
HORN CARPET INSTALLATIONS, INC. 01-19-2006 90103 042 150.00
Principal Flace of Business Mailing Address
11326 SW 49 PLAZA 11326 SW 49 PLAZA
WEBSTER, FL 335677276 WEBSTER, FL 33507.7276 10003606
| j
2. Principal Place of Business 3. Mailing Address |m‘n II“IIH
Suite, Ap1. 8, elc. Suite, Apt. #. efc. 01092006 CR2E034 (11/05)
City & State City & State 4. FEINumber /. Applied For
APPLIED FOR Not Applicable
Zp Country Zp Country 5. Certficate of Status Desired [ f:;fq Addibionat
6. Name and Address of Current Registerad Agent 7. Nams and Address of Kew Registered Agent
Name
HORN, WILLIAM
11326 SW 49 PLAZA Sireat Address (P.O. Box Number is Not Acceptable)
WEBSTER, FL 335897-7276

8. The above ramed enlity submits this staterment for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obfigations of registered agent.

SIGNATURE

N Rypexd o prretd mome af regestered ngent and tie d appicabis. (NOTE: AQES R recuwed ) DATE

FILE NOWHI FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo

 afver May 1, 2006 Fee will be $550.00 Trust Fungt Conribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
E PSTD 1 Delete TNE [] Change [ Addition
RAME HORN, WILLIAM NAME
STREETADDRESS | 11326 SW 49 PLAZA STREET ADDRESS
ory-51-29 WEBSTER, FL 335977276 CITY-S1-3P
TME 7 Delete THE O crange £ Addition
ANE RAME
STREET ADORESS STREET ADORESS
CIY-S1-2P CTy-ST- ¢
TE 1 petete TME [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CeTY-ST-2P
WILE [ Detete me (Ocrange  [J Addition
NAME NAME
STREET ADORESS STHEET ADDRESS R
CIFY-ST-AP Gy -51-29
e [ Deletz e [ Crange  [F Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-S1-2P ony-st-ze
TME O Detete TTE [ crane [ Addtian
NAME - NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions Contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation of the receiver of trustee empowered 10 execute this repost as required by Chapler 667, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, of on an attachment with an address, with all other like empowered.

BIGNATURE AND TYPED OR PRONTED NARE-0F'1 OFFICER OR o

o

SIGNATURE: _ JL/Z22%1 A /> ;/%/aém FR-303 S¥A/




