2006 FOR PROFIT CORPOHATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P95000064493 Mar 14_9 200 0508300 AM
3. Ently Narns Segrtaty of State
NEW HORIZON TIMBER COMFANY :
Principal Piace of Busingss Maring Address
P.O. BOX 771238 P.C. BOX 771238
T I IR
2, Prncipal Place of Businass 3. Mailing Address
Sutte, Apl. #, atc. T Sulle, Aps #, eic. 151 MOORE CR2ED34 (10."05}
Ciy & Stat City & Sta &, FEl Numy Apphed Fg
ny— ale 3 ty e 1 Nurmber B65-1102968 }_3}@ Appie:
op Country ap Country 5. Cettitcate of Status Desired O ?ei'gesqgf:;ﬁma‘
6. Name and Address of Qurrent Reglstered Agent 7. Mame and Address of New Registersd Agent

Name

?.|L g{g%\k}‘ |?§§_;_5. EIE}URT Strest Address (P.O. Box Number is Not Accspladie) '

CORAL SPRINGS FL 33071

Cuy FL’l Zip Cade

8. The above namévdienhw submits this staterment for the purpose of changing its registered office or registerad agent, or both, in the State of Flatida, | am tamdiar with, and &c..
he obhgatons of registerea agent. -

SIGNATURE - ——
SIgngiuTe. TYERL o e neoe of fegpstered ageet g UG K sophcatia GIGTE Regisipred Aged SigRalung tequred whed JeRsmng) - QATE

FILE NOW!I FEE IS $150.006 """ ~ 9. Election Campaign Financi
Vol PRE RV o . paign Financing  $5.00 Mmay
After May 1, 2006 Fee Will Ba $550.00 Teust Fund Contnputon. (3 Addedto Fe-
Meke Check Payable to. Forida Departaient of State |

10. GFEICERS AND DIRECTORS j‘ 11, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
it PTSD O velee e . HHEnn4E 7590 Olcnange  (J4
NAME OLIVER, MICHAEL i NAE 3723 gush-016 150,

STREET ADGRISS 111010 S.W. 15T COURT - STREET ADBRESS

omy-ST-2F |GORAL SPRINGS FL 33071 cay-gt-a0 )
L 3 Dotete ThLE CiChange [
HAME NAME

STREET AODRESS SIAEES ADDRESS

Ciy-8T- 2P £¥3y-51-2IP

TRE [ Detets e Tionange
REMAE ) . NA, } } N

STREET AQDRESS STREET ADDRESS

LiTy-ST-2P YUY -8t- 2P

TITE 3 Detete THLE I charge 182
NnME . NAME,

STRELY ADDRESS STAECT ADDRESS

CTY-51- 4P Cify-51- 4

e [ osgee HE CIchamge A
NAME HAME

SYREET ADDRLSS STRELT ADDRESS

QY-85 2 GiTY-S¥- 4P

liLe  piele TiLE Ietange O
NAME HakE

STRILI ADDRESS STREET ROGRLSS

Gy -81-71P Cifv-5i-27

12. { hereby certity that the informauan suppred wilh s Fhing does not qualify Tor ihe exempiions contained m Secton 1149, Fonda Statutes. 1 furthed cartly that the g’
indicated on tus report or supplermnental repen is true and accuraie and that my signature shall have the sams Iegac affact as it mada undar oath, that | am an officer or dite:
of the GoTporanon of the receiver of rusies empowered 1o execule fhis sepott as fequired by Chapter 607, Florida Statutes; and that my name eppears in Tock 10 or Blogh

it changed, or on an attachment with an address, with all other like empowered.
ERIGNATURE: _ W & 4.5204

A M~ Michael Dliver — 3/6/2006 @ — (954)344-520




