2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ______ Mar 01, 2007 8:00 am

DOCUMENT # P37235
D VIES Secretary of State
HORIZON CONSTRUCTION COMPANY 03-01-2007 90020 030 ***150.00
Principal Place of Business Mailing Address
415-B WINKLER DR 415-B WINKLER DR
B B ”"”“H“ “m lm' ”"l MI‘ |m Iml I’I” m”l‘l“ IlIU Iﬂ“m m“‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, elc. Suile, Apl. #, olc, 15t MOORE CR2E034 (10/06)

City & Slate Cily & Slale 4. FEI Number IAplecd For

58-1939516 ‘ Nol Applicable
Zip Couniry ap Country 5. Certificate of Status Desired M $8'75 A_ddnional
Fee Required
6, Name and Address of Curremt Registered Agent 7. Name and Address ot New Registered Agent

Name

MICHAM, MARC A -

709 LINCOLN AVE Street Address (P.C. Box Number is Not Accepiable)
LEESBURG FL 34748

City FL Zip Code

8. The above named entity submits this slalement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agenL

SIGNATURE

Signature, lyped or printed name of registered agani ana tifle r appiicable. (NOTE: Hagisterad Agent signalire required whan reinstaiing) DATE

FILE NOW!i! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DC 7 Delete 1ME [ cChange [ Additicn
NAME MICHAM, STEPHEN D WL

sTRIET ADORESS | 305 CROWN CT. SIREET ADDRESS

ory-st-zp | CANTON GA 30115 CITY-57-21P

T DPS O Delste Sp VTP |sec. RO-Change [ Addilien
N WHITE, WADE J. NAVE wade 3. wWhite

SIREET ADoRESs | 120 ANTHOCH PLACE STREET ADDRESS | {Z 00 M—I w,h -t QoL

crv-st-np | CANTON GA 30116 CITY-S1-2IP (andsrn, GR o1

e VPT [ Detete aﬂ_) VIT M-Change [ Addition
NAME MICHAM, STEPHEN D HAMI St 0. KOthain

STREET ADDRESS | 305 CROWN CT. sTReET anoRess | 3D Caowsn G

CITY-SI-2IF CANTCN GA 30115 CITY-5T-71P Coedon 'G,ﬂ Aong

NILE [ Delete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-S1-71P

i [ Delete TIME Cchange [ Addilion
HAME NAME

STREET ALDRESS STREET ADDRESS

CITY-$1-41P ciTy-S1- 2P .

TITLE [ pelete THLE [J change  [] Acdition
NAME NAME

STREET ADDRESS STREE[ ADDRESS

CITY-S1-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing doas not gualify for the exemptions cenlained in Section 112, Florida Statutes. ! further certify that the information
indicated on this report or supplemenialf@port is tue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
be empowered 1o execuyfe this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

all other ke empowered. i - ~
\S hﬂ‘—/rD . m '. -
wﬁf&‘cm i /50/01 110-172.0385

"Dare Drytime Bhene 4

SIGNATURE:

LA
snﬁNATUﬂE AND TYPED OF PRINTED NAME OF SIGNING OF FICER<AE DIRECTOR




