FILED
.2007 FOR PROFIT CORPORATION - May 11, 2007 8:00 am

1. Entity Name

ANNUAL REPORT Secretary of State
DOCUMENT # P06000098309 Dot 2008 G005 (136 <1 5000

HORST ENTERPRISES INC

Principal Place of Business Malling Address i
1547 GORDEN RIVER LANE 1547 GORDEN RIVER LANE
NAPLES, FL 34104 NAPLES, FL 34104
B R S GG A AR

Suite, Apt. 4, etc. Suite, Apt. #, etc. 04272007 Chg-P CRZE034 (12/06)

City & Stete Chty & State 4. FEI Number Applied For

ﬂq — 57 7/297 Not Applicabie
Zip Cauntry Zip Country 5. Certificate of Status Desired O Eg';zadr:dmo"m
8. Name and Address of Current Registered Agent 7. Name and Add of New Rogisterad Agent
Name
SUBURBAN ACCOUNTING TAX SERV INC
7340 PROVINCE WAY Street Address (P.O. Box Number is Not Acceptable)
UNIT -3307 o
NAPLES, FL 34104 :
City FL ] Zip Code

SIGNATURE

8. The above named entity submits this stalemnent for the purpose of changing its registerec office or registered agent, or both. in the State of Florida. | am familiar with. and accept
the obligations of registered agent. .-+

Signature, typed or printsd name af regestered sgent and trle f apoficabie. (NOTE: Regatered Apant eignature requited when revmtaing) DATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $530.00 Trust Fund Contribution. O  Added o Fees
. OFFICERS AND DIRECTORS . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
e P L1 Datete Tne [ Change [ Acdition
NAME HORST, ROY NAME
STREET ADDRESS | 1547 GORDEN RIVER LANE STREET ADDRESS
CITY-51-2P NAPLES, FL 34104 CITY-ST-21P
e 3 petete TTE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZPP CITY-S1-2IP
TILE 3 pelete e [JcChange [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P STY-ST-2P
TITLE 3 cewte TITLE CiChange ] Acdition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-$T-21P
TITLE 3 petete TmLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-ST-2P
TE £ petate TTLE Ocrange [ Addition
NAME NAME
STREET ADDRESS STRFET AQDAESS
CITY-51-21p . CITY-§T-2iP

12. thereby cemm that the information supplied with this filing does not qualify for the exemptions contgined in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation of the receiver of trustee empowered to execute this report as requirec by Chapter 807, Florida Siatutes; and that my name appesrs in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other fike empowered.

Daytme Phone #




