2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 07, 2008 8:00 am

DOCUMENT # P97000063014 Secretary of State
1. Envily Name v
e 03-07-2008 90045 032 ***150.00
HORIZON RCOFING, INC.
Puncipal Place of Business Maiting Address .
1+97-6285-65:5. 1167-63R0.CT S, ‘
MANGSMNH-FE353407 MAMNGOMNAEL-33407 :
2. Prncipal Pliace of Businass - No PG Box # 3. Maiing Adcrase
SHo/ Efer  Aur SOl Ea sSr Aeve.
Suite, AplL. #, e1C. Suile, 2nt. #, BiC. 15t MOORE CR2E034 (10/07)
City & Deale . City & State . 4. FEi Number Applied For
rHa nSoviiay IO/{ /}7@/[,3;‘0)1/ //« . 59-3461981 Net Applicable
o Counry Zip Country ' . . $8.75 Additional
5. Certificate ol Status Desired 0 )
33LC7 oz B3 33 Yo7 Yiten BCh Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

|‘[-!2ES"§I5(%V$CY)BQ%RLD Street Address (P.C. Box Nurmber is Not Accaptable)

OKEECHOBEE FL 34972

City FL | Zip Cade

8. The anove named ertity subwmits this statement for the purocse of changing its registered olfice or regustered agent, or totn, in the Siate of Flonda. | am farniliar with. and accept
the chligations of registered agent.

SIGMATU

Tan L, typed or primvad pane ol ey "L Tl TE Feginitras AZOet sQNILIe QR wien roincty

+FILE NOW ! FEE!S $150.00 N L
Afte: ‘May‘-:‘l',’IZBUB Fes Will:Be' $550.0 9. Elecion Campaign Financing $5.00 May Be

Trust Fund Centribution, [ Added ta Fees

; Make Check Payable to Fioride Department of State -

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 114

TME D O petere Tme [JCharge  [J Aadition
NRHE HEINKE, ROBERT D HAME

STREET ADDRESS | 12305 HWY 98 N STREFT ADDRESS

CITY-ST- 717 OKEECHOBEE FL 34972 CITY-ST-2P

TE STD {1 Desete mE D change [ Addition
NAME HEINKE, SONDRA L HAME

STREET ADDRESS | 12305 HWY 98 NZ ﬁm STREFT ADDRESS

ohv-5T-#  |OKEECHOBEE FL 34972 ) Sy -5T.2IF

TIRLE O paste HiLE [JChange ] Addition
HARE HAME

STREET ADDRESS | - T T TN smeetaooeess | T T - T T
CITY-51-21P CITY-5T-21P

TIRLE 3 Delete TILE T Change [ Addition
HAME HAME

STREET ADDRESS STAEET ADIRESS

aITY-ST-21P CITY- 4T-2P

e O peiete THILE [ Change [T Additian
NEME HEMD

STRELT ADDRESS STREET ADURESS

STy -ST-78 oiTY-51- 28

T [ pese TILE [ cCrange [ Adition
NAKME NAME

STREET ADORESS STREET ADIRESS

amy-5T-2Im CITY-§1- 21

12. | hareby certity that the intormation suophied vdth this filing does net qualify for the exemptions contained in Section 119, Flcrida Statures. | further certity that the information
indicatad an this report or supplernemal repart is lrue and aceurate and that my signature shall have the same legal effect as it made under oath: thet ! am an officer or director
i the corperation o the receiver or trustee empowered 1o execute this report as sequired by Chapier 607, Florida Statutes; and that my name appears in Block 17 or Block 11
it changed, or on an attachment with 2n address, with all other like empowerad.
-8

Caa

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR RIRECTOR Bavime Fnore &




