[}

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000080243

1. Entity Name

HORIZONTAL SUBSURFACE SYSTEMS, INC.

9 DEL PRADO BOULEVARD N
CAPE CORAL FL 33914

Principal Place of Business Mailing Address

9 DEL PRADOC BOULEVARD N
CAPE CORAL FL 33309

WY

-

!

~ - JUSTICE; DONALD
{ 9 DEL PRADO BOULEAVRD N
CAPE CORAL FL 33914

-

2. Fringipal Place of Business 3. Malling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 “0!05)
Cily & State Cily & State 4, FEI Number Applied For
65-0955494 Not Applicable
Zi Countr Zi Caounitr ! i
P uniry P y 5. Certificate of Status Desired d $8'75 ﬁfdd[m"al
Fee Required
6. Name and Address of Current Registered-Agent - 7.--Name and Address of New. Registered Agent__ . ____
Name

Street Address (P.C. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. i am famifiar with, and accept

Sagnature, lypad o pritad name of cegsleed agent and hile 1 apphcabie

(NCTE Regrstorad Agert sgnalure reaured when renstahng)

JATE

R IOW 11t FEE 1S $150.00+
=, Alter May1 3006 Fee Wlll Be' '8550. Q0. .
_Make Check Payable to Florlda Depar!ment of. State =

8. Election Campaign Financing $5.00 may Be
Trust Fund Centribution.

O Added to Feas

]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ petgte TITLE [ Change  [T] Addition
NAME JUSTICE, DAN K NAME

STREET ADORESS |8 DEL PRADO BOULEVARD N STREET ADDRESS A7 1 A=A

Giv-s-2p | CAPE CORAL FL 33509 CITY-§T-21F 05/08/06--01015--011  #*300. 00

T DS 3 pelete TIMLE [ Change [ Adailion
HAME JUSTICE, JAMES W HAME

STREET ADDRESS |9 DEL PRADO BOULEVARD N STREET ADDRESS

CIv-5T-2F  |CAPE CORAL FL 33909 CITY-5T-2IP ,

TILE ‘Irs T T C peiete B IR - g/'- - ~[ Chiaage [ Addition
HAME JUSTICE, DONALD NAME

STREET ADORESS |9 DEL PRADO BOULEVARD N STALET ADDRESS

CY-ST-ZF  |{CAPE CORAL FL 33909 CIFY-ST-2P

TILE {3 petete TILE [ Charge [ Addition
KAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE T pelete TITLE [ Change £ Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-5T-Z1P CiTY-5T- 2P

TINLE O pelese THTLE [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHTY-ST-2IP CITY-ST-7IP

it changed, or on an attachment W\Ih

SIGNATURE:

i/zf / 06

239-

12. ! hereby certify thai the information supplied with 1hs filing does not guality tor the exemptions contained i Section 119, Florida Statutes, | further certify that the information
indicated on this repor or supplemental report is true and accurate and thal my signalure shall have the same legal effecl as if made under oath: 1hat | am an officer or direclor
of the corporation or the receiver or iruslee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
Il ather like empowered.

Lawmes Justyes

743190

SIGNAJURE AND WPEr,n/dn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #




