2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 19, 2007 8:00 am

DOCUMENT # P05000035035 Secretary of State
1. Enify Name 03-19-2007 90064 036 ***150.00
TWIN HORSE, INC.
Principal Placo of Busingss Mailing Address
2747 53RD AVE, N 6612 23RD STREET NORTH
2. Principat Place of Business - No P.O. Box # 3. Mailing Address
Toun  HorSer Cold I3 S N
Suite, Apt. #, elc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/06)
AT S3es AvE N
City & State City & Slatg 4. FEI Number ~ Applied For
e Pete FL S fele F 20-2463398 Nat Applicabie
Zip uniry ip Coyairy " ‘ $8.75 Addttionat
3 ?J’—H \.‘ ﬁ”{_l {.ﬂ 5 j 3 70; ﬁ N{//{?I 5. Cerlilicate of Slatus Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

- Mame

THEOPHILOPOULQS, JERRY

1247 SOUTH P|NE|_|_AS AVENUE Strest Address (P.Q. Box Numbor is Nol Acceplable)
TARPON SPRINGS FL 34689

Cily FL | Zip Code

8. The ahaove named onlity submits this stalomenl for the purpose of changing its registered office or regislered agent, or both, in the State of Fiorida. | am {amiliar with, and accepl
the obligations of registered agent.

SIGNATURE
Snalure, typeo of srinted nema of registerad agent and tlle r anpheable. [NOTE Regstarec Agen! signalure requireq when reinsiatingj DATE
g FILE NOW!!! FEE IS $150.00 9. Eieclion Campaign Financing  $5.00 May Be
... After May 1, 2007 Fee Will Be $550.00 Trust Fund Contribution. [ Added to Fees
iIMake.Check Payable to Florida Depariment of State
10, s OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P E O Delete TITLE [ Change (] Adilion
NAME VELOCC!, AL NAME
STREET ADDREss | 6612 23RD STREET NORTH STREET ADDRESS
CATY-ST-2IP ST. PETERSBURG FL 33702 CITY-ST-21P
THnE [ pelete TIE [ change [ Addion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-71P
TLE [ pelete HILE [[) change  [] Addilicn
NAMF . NAME
SIREE] ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-SI-2IP
TITLE T Delele ¥ T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRLSS
CITY-$T-2IP CITY-ST-2IP
TiEe {1 pelete TITLE [ change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ey -Sl-2iP CIIY-S1-21P
TILE [ pelele TILE [] change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP

t2. | hereby cenily that the information supplied with 1his filing does not gualify for the exemptions conlained in Seclion 119, Florida Statutas. | further cenlify thal the information
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer ot direclor
of the corporation or the racerver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an addrass, with all other like empowered.

SIGNATURE: _ ¢&» Kﬁw 3-%-07 717-535- 7285

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Dayure Pocoe #




