2006 FOR PROFIT CORPORATION May 151%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P05000024380 Secretary of State
:.-IT&#EEHBTG HORN, INC. 05-11-2006 90237 047 ***150.00
Principal Ptace of Business Malling Address

RPTER, A 55438 PITERFL 35438 -

S T R MR R RO
??ﬁ%ﬁb) STREET Sulie. ARt 8. et 05002008  ChgP CRZE034 (11/05)
Tooire e Fora yeome S 265503 e,
37%‘/5'8; Cm(j(mkﬁ th Coumt 5. Centficate of Staus Desved (] %‘W

6. Nsms and Address of Current Registered Agent 7. Name and Asddress of New Registered Agent

Name

HORN, JAMES A SR '
987 TODD STREET - Sreet Address (P.O. Bax Number is Not Acceptabie)

- JUPITER, FL 33458

City FL [ Zip Code

8. The ebove namad entity submits ths Ttaternent for the purpese of changing its registered offioe or regt d ggent, or both, in the State of Forida. 1 am familiar with, and accept
the obligations of ragistared agent.

. HIGNATURE
. Teratire, Yo O prrted neme of ragisweras apem S0 e H appinaie NOTE: Regutersd AQEt Sigrare Igurs whish torstetng] DATE
FILE NOWIll FEE IS $150.00 9. Bection Carnpaign Fnancing $5.00 nay Bo In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2008 Trust Fund Comritasion. O  added to Fees corporation did not receive the phor notice.

1o ,,gbmcms AND DIRECTORS 11. ADDITIONS/CHANGES TO QFRCERS AND DIRECTORS IN 11

mE P N 0 been e O cange T Add2ion
TIALIE HORN, JAMES A SR HNE

STREET ADCKESS | 987 TODD STREET STREET ADDRESS

oy-sT-ap JUPITER, FL 33458 oIY-57-7P

fintd Y; 0 Octeez THE OtChemge [ Additlon
HAME HORN, DONNA J MANE

STREET ADDRESS | 987 TODD STREET STREEY ADDRESS

arr-51-2P JUPITER, FL 33458 LITY- 57- 2P

VITLE [ ozizte TME O Gz [ Addlion
WME NAME

STREET ATDRESS STREET ADDRESS

CITY-ST-2P Y- ST-7P

TTLE ) O patete tme Ocesge [ Addition
NAME NAME

STHEET ADDRESS STRELT ALERESS

oTY-ST- 2P ofY-ST- 2P

TME [ Detmte T oo [JAdzm
WALE ASEE

STREEY ADDRESS STREET ADDRESS

oY-57-2P ay-sT- 29

11114 ] Dztete TME ctange {7 Addition
HAME ML

STREET ADDWESS STREET ADTIRESS

£Y-51-2P SITY-ST- P

12 Ihareby cexti MEMWmmauwsuppliedwmmwdoesnmmaﬁfyformeexmmmhedh(}mmer1l3‘Fb_ﬁdaStaunes.lmmeroem1ymnheNmnmﬁm
indicated on this report or suppleme eport § accurate and that my signature shall have the same jegal effect as if mada under oath; that | em an officer or director
of tha corporation or tha racake mmedmexmjnemisremasraqu&edm(maxxam?,ﬁmidasumm:m'dmmwnmnappearshwIUmBlockHit
dmed‘mmm gt me t pdoress, pitt ot

SIGNATUR M%/réﬁwcgfe 5-9-0¢ SG/ 7 144

GO NAME OF SIGMING OFRCER OR DIRECTOR Dene Dagtrne Prone 9

~




