FILED
2007 FOR PROFIT CORPORATION Jan 24,2007 8:00 am

ANNUAL REPORT .. Secretary of State

DOCUMENT # P94000070996 01-24-2007 90044 007 ***150.00

1. Entity Name

HORVATH LAKE FOUNTAINS, INC.

Principal Place of Business Maiting Address B 0 0 0 5 8 2 “

18781 NALLE RD 18781 NALLE RD : ’

MORTH FORT MYERS, FL 33917  US NORTH FORT MYERS, FL 33917 US

e AW AI A BT
Suite, Apt. #, eic. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For

65-0520074 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ |§eae' ;gﬁrd:;lional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
KING, CRAIG EA
10630 MCGREGOR BLVD. Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33919

. City l Zip Code
. FL

8. The above named entity sulitits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flarida. | am familiar with, and accept
the obligations of registargd Agent.

SIGNATURE
Sigrature, vped of prmed rare of registered agent and tille f applcavle (NOTE Regisercd Agent Signaluie regquined when «ersizing ) DATE
FILE NOW!!! FEE IS $150.00 9. Elec}ion Campaign Einaﬂcing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [0 Added 1o Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mie PS . 1 Belete e ¥ % Change [ Addition
HAME HORVATH, JOSEPH NANE: Horvodh Jese
SIREET ADORESS | 3455 WESTVIEW DR, STREETADDRESS | | By yi.Yi :Uo.l/c. .
CITY-§7-2iP NAPL,:ES,:_FL 34104 CITY-SI-2IP Nar 1 FOf"l' muef>= FL. 33 ?/7
TITLE Vv - 7 Detete TILE v i ™ Change [ Addition
Nawe DECEREUIX, LARRY NAME heeertuy | La o
STREET ADDRESS | 3455 WESTVIEW DR. STREETADDRESS | | A4y a) R.eA v
CTY-5T-2F  ; NAPLES, FL 34104 oy -S1-21P A AR 2 S A N N
h | "
1MLE S O pelele TLE S P& Change [ Addition
NAME LYNNE, v NAME Vu‘)_‘_‘\‘ LZ hne Cl
| smeer2puess [~ 3455 WESTVIEW DR. sweei sooress | 18 lél olle Kel.

CIry-ST-zP NAPLES, FL 34104 CHTY-§1-2 Nal'"ﬁf\ et Myes. PL 33?/7
TILE O pelete e 4 ! O Change [ Addilien
MAME NAME
STREET ADDRESS STREET ADDRESS
Ty ST 7P CHY-S1. 28
1ILE O Delats THILE ] Change [ Addition
NAME HAME
SIHEET ADDHESS SIREET ADDRESS
ciy sT-2p cliy-s1 zp

CILE O Delate TITLE [JChange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiY §1 2p vl S1-2p

12. | hereby certify that the information supplied with this [ling does nol qualily tor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or suppleffental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or theyrecsiveq ¢r trustee empowered to exacute this report as required by Chapler 807. Florida Statutes; and thal my name appears in Block 10 or Block 174 if
changed, or on an anaghment

o

an addrass. withgall other ke empawered.

o Noceeh W fin \-17-1 239 5071 2030

PED OR PRINTED NAME DF SIGNING OF?ICEROR DIRECTOR Date Dayume Fhone #

SIGNATURE:




