FILED

» L ]
' 2006 FOR PROFIT CORPORATION Jan 19, 2006 8:00 am
ANNUAL REPORT Secretary of State
EOCUMENT # PO5000090098 5 01-19-2006 90084 047 ***150.00
1. Entity Name
HORIZON WEST LAND AND DEVELOPMENT COMPANY
Principal Place of Business Mailing Address
527 MAIN ST PGBOX 135
WINDERMERE, fL. 34786 WINDERMERE, FL 34786
Al il Bl |
% Principal Place of Business 3. Mafing Address E i | M m %
Suite, Apl. #, el Suite, Apt. #, elc, 01092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number ' Applied For
59-3365263 Not Applicable
Zip Country Zip Country . . $8.75 addiional
5. Certificate of Status Desired a Fee Required
- 6. Name and Address of Current Reglstered Agent 7. Name and Addreas of New Reglstered Agent
Name
KARR, THOMAS JJR.
527 MAIN ST. Sireet Address {F.Q. Box Number is Not Acceptable)
POBOX135
WINDERMERE, FL 34786
, Gy FL | 200
8.. The above narmed entlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.
SIGNATURE ”
Sgnaiure, typed o printed narme of ragisteved agend and tide st applicable. (NOTE: At g rcuerexd DATE
FILE NOWIH! FEE IS $150.00 8. Election Campaign Finanging $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Addedto Fees
10. ) QOFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS N 11
me PTS O Deiete TME [ Chare [ Addtion
NAME KARR, THOMAS J JR NAME
SIREETADORESS | 527 MAIN ST. STREET ADDRESS
OmY-S1-3P WINDERMERE, FL 34786 CiTY-ST-2P ~
TTE 1 Delete TTLE %;V . 3 Change ,@m
W we  TIAM( “61 |4
STREET ADORESS SR RRESS | 5277 Lau v S
Y512 avs-p Whvndermed. L 39756
TME 1 Detete TILE O3 Change [ Addition
"3 NAME
STREET ADDRESS STREET ADCRESS
oY-51-2P CIFY-ST-ZF
e O peiets me Cdchnge [ Adition
NALKE . RAME
SEMIT ADORISS SIRLT ADORISS
CIY-ST-7P cy-gi-zp
e [ Delete TnE O change [ Addition
N NAME
STREET ADDAESS STREET ADORESS
on-S1- 2P Y-
TLE 3 peiee TME O cChange ] Addition
"7 NANE
STREET ADDRESS STREEY ADDRESS
an-sT-ap CATY-51-71P
12. | hereby certify that the mformation supphed with thes filing does not qualify for the exemptions contained i Chapter 119, Florida Statutes. | further centify that the information
indicated on s report or supplemental fepon & true and accurate apd that my signature shall have the sam legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver Blde to exectiefis geport as required by Chapter 607, Flarida Statifles; and that my name appears i Block 0 or Block 11 it
changed, or on an attachmenbyga nthe Z
SIGNATURE: 7/ /// A Y mii 4
W sicengyDeficER oRDRECTOR Dwie Omytime. Phona #




