FILED
2008 FOR PROFIT CORPORATION Jul 21,2008 8:00 am

ANNUAL REPORT Secretary of State

of¢ e of¢
DOCUMENT # PO7000003772 07-21-2008 90030 048 150.00
1. Entity Name
HORIZONTAL SURFACES, INC. .
[
Principal Place of Businass Maiting Address
1782 LARKIN RD. 1782 LARKIN RD.
SPRING HILL, L 34608 US SPRING HILL, L 34608 US
SR R S [ e NEERVLR AR AT A
Suite, Apt. #, etc. Suits, Apt. #, etc. 07162008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Numbei Applied For
@~5’/ %02-5 Not Applicable
Zip Country 7 Countey 5. Certificale of Siels Desred [ ?i;esq Addional
_ 6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent _ _
Name
DEVORE, ROSA L
2428 SOUTH MAPLE AVENUE Streai Address (P.0. Box Number is Not Acceptabla)
SANFORD, FL 32771
City FL [ Zip Coda

8. The above namet entity submits this staternent for the purpose of changing #s regisierad office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE i
Signature, lyped o printed name of registered agen! and titke if applicabie: {NOTE. Registered Agent sgnaturg reGuired when reinstating) DATE
FILE NOWI1! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be In accordance with 5. 607.193(2)(b}, F.S., the
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [1Change  [] Addition
HAME PETTIT. DANAF NAME
SIREET ADORESS | 1782 LARKIN ROAD STREET ADDRESS
CY-ST-2P SPRING HILL, FL 34808 CIY-57-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SF-2P
HITLE O peiete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STEET ADDRESS
CITY-S1-2P CITY-5T-2IP
TILE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-ZP CTY-ST-2P
TITLE 3 pelele MLE [C] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDHESS
CITY-ST-2IP CITY-5T-1P
TITLE [ oelete nng [ Change {7 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-29

12. | hereby cerify that the information supplied with this filir g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this repon or suppiemental report is lrue and accurate and that my signaturé shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exe this report as required by Chapter 607, Florida Statules; and thal my name appears in Black 10 or Block 111

changad, or on an atiachment with an address, with alt ot @ o ered.
SIGNATURE: //ﬁ/n:f/ A 7/10/68  Corn7sest

sr?ﬁAme AND TYPED OR PRINTED NANE GF SIGNING OFFIGER OR DIRECTOR Date Daytme Phone #




