FILED

2005 FOR PROFIT CORPORATION -~ Apr 08, 2005 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # 827043 04-08-2005 90047 043 ***150.00

1, Entity Name

HORIZON DUPLICATION INC.

Principal Place of Business Mailing Address 4 u U b U 1 '\) D
713 INDUSTRY RD 713 INDUSTRY RD
LONGWOOD, FL 32750 US LONGWOOD, FL 32750 US
T TS T NIRRT ERIRIT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01072005 Chg-P CROE034 (10/03)
City & State City & State 4. FEI Number Applied Far
59-3047086 Not Applicable
ip Country “p Couniry 5. Cerlificate of Status Desired d $8.75 A_dditional
i Fee Required
— 6. Name and Address of Current Registered Agent . - __._. _7. Name and Address of New. Registared Agant oot

Name
SCHIMPF, PETER J.
713 INDUSTRY RD Street Address (P.O. Box Number is Not Acceptable)

LONGWOOD, FL 32750

City FL | Zip Code

8. The above named entily submils 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 cbligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of regstared agent and title if applicable. {NOTE: Ragisteract Agent signahie requirad when reinstating) DATE
FILE NOWII FEE IS $150.00. 9. Election Campa\'gn Einancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ([ Added to Fesas
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE \' O Delete TLE P ﬁ\cmnge 1 Addition
NAME SCHIMPF, FETER J HAME Schimpf , Peter J
STREET ADDRESS | 21 NWV IVANHOE BLVD STREET ADDRESS
emv-st-2P | ORLANDO. FL 32804 emv-srze | 21 NW Ivanhoe Blvd
£ L .. | IO e taYatalW.|
THLE P ﬂDeigle me - R e [ Change [T Addition
NAME HENDERSON, ROBERT S. NAME
STREETADDRESS | P.O. BOX 874 N/A ’ STREET ADDRESS
CITY-ST-2P PLYMOUTH, FL CITY-ST-2IP
TITLE [ Delete TITLE (T Changa [ Addition
NAME _NAME o N o =
STREET ADDRESS STREET ADDRESS )
LITY-T-Zip CITY-5T-2P
TIRE 3 Delete TIMLE ] Change ] Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-5T-2IP CIFY-5-2iP
TMe O Delete TIME Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTY-ST-2P
it (] Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ' CiFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cificer or director
of the corporation or the receiver or trustee empowerad lo execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 o Block 11if
changed, or on an altachment wilh an address, with all other like empowersd

Peter J. Schimpf 4-5-05" o7 747 5o

0 NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone 1

SIGNATURE:

SIGHATURE AND TYPED OR P




