FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P37235 01-17-2006 90227 040 ***150.00
1. Entity Name
HORIZON CONSTRUCTION COMPANY
Principal Place of Business Mailing Address y
415-B WINKLER DR 415-B WINKLER DR bllﬂﬂlﬁﬁl
ALPHARETTA, GA 30004 ALPHARETTA, GA 30004
PR s AU LSRR FORTETA
Suite, Apl. #, etc. Suite, Apt. #, elc. 01052006 Chg-P CRZEQ34 (11/05)
City & State City & State 4, FEI Numbar Applied For
58-1938516 Not Applicable
Z"p o , Countri L Zip Couniry 5. Certificate of Status Desired d E‘i‘ggqﬁgedéﬁo”m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MICHAM, MARC A
709 LINCOLN AVE Street Address (P.C. Box Number is Not Accepltable)

LEESBURG, FL 34748

City FL Zip Code

8. Tha above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 arm familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstanng) DATE
FILE NOW!l! FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contributicn. Added to Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CRANGES TO CFFICERS AND DIRECTCRS IN 11
TITLE leg T pelete TITLE [®Change [ Acdition
NAME MICHAM, STEPHEN D. NAME
STREET ADDAESS | 5004 HICKORY HILLS DR sreenress | 205 Crown Couck
Cmv-ST-2P | WOODSTOCK, GA 30188 CITY-ST-2I Caaton, GA 20US
TITLE DPS T Delete TITLE [ change [ Addilion
NAME WHITE, WADE J. NAME
STREET ADDRESS | 120 ANTIOCH PLACE STREET ADDRESS
CITY-ST-2IF CANTON, GA 30115 CITY-ST-2IP
THLE VPT [ pelete TITLE MWchange [ Addition
NAME MICHAM, STEFHEN D. NAME
STREET ADDRESS ¢ 5004 HICKORY HILLS DR STREET ADDRESS 505- (‘J’DLOP‘) G,OU-IA‘
on-sT-F | WOODSTOCK, GA 30188 CITY-5T-21P Ca.n-lnn, G 20115
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-51-71P
TITLE O Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that tha informaticn

JAytrue ang dnd that my si re shall have the same legal effect as if made under oath; that | am an officer or director
powere@ o expadl this report ag~€quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
..hwﬁ' yered,

/ {[S[d6 TT1g 11720508

SIGNATURE AND TYPHD OR PRIN IAME OF SIGNING OFFICER OR DIRECTOR Date Daywme Phone #




