2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - Mar 08, 2006 8:00 am

DOCUMENT # P04000172934 Secretary of State

1. Entity Name

21ST HORIZON REAL ESTATE, INC. 03-08-2006 90173 031 ***130.00

Principal Piace of Business Mailing Address

211 ANCHOR ROAD 217 ANCHOR ROAD T

FREEPORT, FL 32439 FREEPORT, FL 3243% ‘ L

s s VAT RAIYA kR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For

3 7 — )50 O 17/ 4 Not Applicable
Zip Counlry Zip Country 5. Certificate of Status Desired O gg'gg“‘:sed;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

AULTMAN, CHARLEY

211 ANCHOR ROAD Street Address (P.0. Box Number is Not Acceptable)

FREEPORT, FL 32439

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept
the abligations of registered agent.

SIGNATURE
Signatute, typed or pnntad neme of registerad agent and title il applicabls {MNOTE: Ragistareq Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Eanancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ad Added to Feas
10. OFFICERS AND DIRECTORS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [Jchange ] Addition
NAME AULTMAN, CHARLEY NAME
STREET ADDRESS | 211 ANCHOR ROAD STREET ADDRESS
CiTy-§1-2P FREEPORT, FL 32439 CITY-ST-2IP
TILE D 1 Delete TITLE []Ghange  [] Additien
NAME AULTMAN, JUDITH E NAME
STREET ADDRESS | 211 ANCHOR ROAD STREET ADDRESS
CITY-ST-2P FREEPORT, FL 32439 CITY-ST-21P
TITLE T Delete TITLE [ change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TTLE 7 pelete TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-Z1P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or rustee empo to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, ther like empowered.

SIGNATURE: C hacle, fultrmen) Y T Z76 6

NTED NAME OF SIGNING OFFICER OR DIRECTOR f Date Daytima Prione #




