FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT #S527043 L 04-17-2006 90334 032 ***150.00

1. Enfity Name
HORIZON DUPLICATION INC.

Principal Place of Business Mailing Address qn 0 q 3 U B 3

713 INDUSTRY RD 713 INDUSTRY RD

LONGWOOD, FL 32750  US LONGWOOD, FL 32750  US
02282006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ra=roe Aopied Pt

59-3047086 Not Applicable
o . $8.75 Additional
5. Cenilicate of Status Desirac O Fes Required

6. Name and Address of Current Reglstered Agent

713 INDUSTRY AD DO NOT WRITE
LONGWOOD, FL 32750 IN THIS SPACE

8. The above named entity submits this staternent for the purpeose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of ragisterad agent,

SIGNATURE
Signalure, typed or printed name of registered agent and iitle # applcable. (NOTE: Registered Agent signature raquived when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution, 4 Added to Feas
10. OFFICERS AND DIRECTORS |
TMLE P
NAME SCHIMPF, PETER J

STREET ADDRESS | 21 NW IVANHOE BLVD
CITY-ST-2P ORLANDO, FL 32804

TITLE

NAME

STREET ADDRESS
CITY-5T-2P

TMLE
NAME

s s . DO NOT WRITE

. IN THIS SPACE

SIREET ADDRESS
CITY-ST-7IP

TITLE

HAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby cartify that the information supplied with this 1iling doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
aof the corporation or the receiver or trustes empowered t¢ exacute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachment with an address, with all other like empowered.
SIGNATURE: ‘ himp ¥ b~ 2 -08
ME OF SIGNING OFFICER OR DIRECTOR, / Data Daytime Phone #

BIGNATURE AND TYPE]




