2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 02, 2006 8:00 am

DOCUMENT # P97000063014

1. Entity Name _
HORIZON ROOFING, INC.

Secretary of State

02-02-2006 90031 030 ***150.00

Principal Place of Business

1105 53RD CT. SOUTH
MANGONIA, FL 33407

Mailing Address

1105 33RD COURT SOUTH
MAGNOLIA PARK, FL 33407

us

A0 00 . O

2. Principal Place of Business 3. Mailing Address
/167 83Rd (t S /o S3RY) L S
Suite, Apt. #, elc. Suite, Apt. #, etc. 01302006 Chg-P CR2E034 (11/05)
City & State . City & State 4. FEI Number Appiied For
MHADG oA PR FL AN (e, PR <L | 59-3451981 Not Applicable
%3‘/ 67 ??2’;% BCJ’J 32 % '/O /7 C°“':; 'Bd /| 5 Certlicats of Status Desirea O ?fa :esq er:dm"a'

6. Name and Address of Current Registered Agent

7. Name and Addruss of New Registered Agent

HEINKE, ROBERT D
401 PERRY AVE
LAKE WORTH, Fi. 33463

T

Name

flentte, Roberr L.

Street Address {P.O. Box Number is Not Acceptable)

_rados Aoy  FE

Y Dpfee chofee. _FL |*$%¢72

8. The above named entity submits this staterment for the purpose of cha
the obligations of registered agent.

SIGNATURE ﬁob&n‘r‘" D Helnie {

ing its register:

bd office or registered agent, 9

th, in the State of Figrida. | am familiar wnxh and accept

/~30-Cp

2=

Signalure. typec of ormted name of registered agent and tithe if applicable. u (NGTE:

Agent requIred wh

FILE NOWH! FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 mayBe
Added to Fees

10, OFFICERS AND DIRECTORS 1", ADDIT/ONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11

TITLE PD O pelete TITLE rOD . Beminge [ Addition
NAME HEINKE, ROBERT D NAWE rreen /e, [Teperr /2

STREET ADDRESS | 401 PERRY AVE STREET apDRess | /RIS FT

CTYST.ZP | LAKE WORTH, FL 33463 av-se | oo feech a‘b‘;c L FSFT2

TITLE STD O Delete TITLE s—rﬁ O change  [J Addition
NamE HEINKE, SONDRA L NAME rfe-ivr Ke, Sordra.

STREET ADDRESS | 401 PERRY AVE STREET ADDRESS | 7 2 3> 5 TE

orv-sTzP | LAKE WORTH, FL 33463 CY-5T- 2P Ofdecchobbe ~r IYPT A

THLE 2 Delete THLE - O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TMLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiTY-57-21P

TITLE O Delete TITLE [ Change [ Aduition
NAME NAME

STREET ADDRESS STREET ARDRESS

CIT¥-ST-ZIP CITY-S1-21P

TITLE [3 Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP GITY-ST-ZIP

12. | hereby certity that the information supplied with this filin g
indicated on this report or supplemental report is true an

changed, ¢r on an attachment with an address, with all other like empaowered.

ch‘-a_.-

SIGNATURE:

NN

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
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 the receiver or trustee empowered ta executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(‘)L;.LL/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Prona »




