FILED
2006 FOR PROFIT CORPORATION Apr 10,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P96000008437 Gt 04-10-2006 90317 048 ***150.00

1. Entity Name
HORIZONS-SEBASTIAN, INC.

Pringipal Place of Business Malling Address ( A D "
P.0. BOX 780056 POBoxRese T737 Alwewoiew W 60025220
SEBASTIAN, FL 32978 SEBASHAN-FL—32078~ W 1&co FL| 32776

00

03062006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE ya= I

65-0635298 Not Appliceble
i ; $8.75 Additional
5. Certificate of Status Desired O Fes Required

6. Name and Address of Current Reglstered Agent

THERIEN, RICHARD C " ‘

6601 110TH PLACE b Do NOT WRITE
SEBASTIAN, FL 32958 IN THIS SPACE

8, The above named entity 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 obligations of regisjerad agent.

SIGNATURE K e L sz 4/05-
DATE

&nmm.#anmad name of registerad agent and thie £ appiicable. {NOTE: Registama Agant signatura raquired whan ralnstating)
FILE NOWIII FEE IS 5‘150_00 9. Election Campaign Financing $5.00 May Be
After May 41, 2008 Fee wiil be $550.00 Trust Fund Contribution. [0 Added to Fees
10. OFFICERS AND DIRECTORS |
TLE P
NAME THERIEN, RICHARD C

STREET ADDRESS | 6601 110TH PLACE
CITY-5T-2P SEBASTIAN, FL 32058

TiTLE ST

NAME JAWORSKI, RONALD P
STREET ADDRESS | 8722 RIVERVIEW DRIVE
CITY-ST-2IP MICCO, FL 32976

TTLE
NAME

cap DO NOT WRITE

me - IN THIS SPACE

STREET ADDRESS
CITY-ST-ZP

TIMLE

NAME

STREET ADDRESS
CITY-S3-2P

TINLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contalned in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the raceiver or trustes empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE: % e L 3;/’9,/04 M-t f- base

SIGN RE AND TYPED OR PRINTED NAME OF B/GNING OFFICER OR DIRECTOR Date Daytima Prona #

L4



