2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT D

DOCUMENT # P94000028018

1. Entity Name
HORIZON LAND SURVEYING, INC.

Secretary of State

Principal Place of Business Mailing Address
1404 WILLARD STREET 1404 WILLARD STREET
NEW SMYRNA BEACH, FL. 32168  US NEW SMYRNA BEACH, FL. 32168  US

A R

04232007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE yar=Top ApedFr

59-3239867 Not Applicable
it i $8.75 Additional
5. Certificate of Status Desired (] Fee Required

6. Name and Address of Current Registered Agant

AT e DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 IN THIS SPACE

8. The above narned entity submits this statement for the purpose of changing its registered office or registersd agent, or bath, in the State of Florida. | am famiiiar with, and accept
the abligations of registered agent,

SIGNATURE
Signaiure, typed or printad name of reglstered agent and tite if applicable, (NOTE: Rogistered Ageni signaiure ragulred whan reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Elnanclng $5.00 May Be
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [ Added1oFees
10. QFFICERS AND DIRECTORS |
TIMLE P
NAME JONES, KENNETH

STREET ADORESS | 1404 WILLARD STREET
CITY-51-71P NEW SMYRNA BEACH, FL 32468

TIMLE v

NAME JONES, TAMMY J

STREET ADDRESS | 1404 WILLARD ST

CITY-ST-2IP NEW SMYRNA BEACH, FL 32168

TITLE
NAME

cgran DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CiTy-s1-2P

TMLE
NAME
STREET ADDRESS

CITY-57-2P TN ey

T AS/0907-30090-017 150,00
NAME

STREET ADDRESS
CITY-§T-2IP

12. t hereby certify that the information supptied with this filing does not qualify for thg exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this raport or supplemental regort is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recelyér or trustee W execute this reporl as required by Chapter 607, Florida Statutes; and that my name apjears in Block 10 or Biock 11 it

ssywith a

changed, of on an attachmgprt with an ada or like empowered.

SIGNATURE: U~ A2, Q’( 290- L1900

SIGNATURE AND TYPED OR PR NAME OF 3IGMING OFFICER OR DIRECTOR
\

Daytima Phone #

7

Apr 26,2007 08:00 AM




