.2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # S27043 B
1. Entity Name

HORIZON DUPLICATION INC.

Secretary of State

Principal Place of Busine;‘s Malling Address
713 INDUSTRY RD 713 INDUSTRY RD
LONGWOOD, FL 32750 US LONGWOOD, FI. 32750 US

W AR

01052007 No Chg-P CR2ZE034 (11/05)

Mar 05, 2007 08:00 A

DO NOT WRITE IN THIS SPACE P IR

59-3047086 Not Applicable

0 $8.75 Additional

5." Certificate of Status Desired Feo Raguired

8, Name and Addrass of Current Registerod Agent

SCHIMPF, PETER J. ' DO NOT WRITE

713 INDUSTRY RD

LONGWOOD, FL 32750 ' IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Sigrature, typed or pinted nama of ragistered agant and tilte It applicable. {NOTE: Ragisierad Agent signature required when reinstatng) DATE
FILE NOW!I! FEE IS $150.00 9, Elaction Campaign anancing $5.00 may Be
After May 1, 2007 Fee will be $550.00 . Trust Fund Contiibution. O Added lo Fees
10. OFFICERS AND DIRECTORS |
TITLE P
NAME SCHIMPF, PETER J

STREETADDRESS | 21 NW IVANHOE BLVD

omv-st-2 | ORLANDO, FL 32804 '““"?.3;

-0 120,00

TILE D
NAME

STREET ADDRESS
CiTY-3T-21P

TITLE
NAME

e | | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-$1-2P

LE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE . . . [ . . . - -
NAME

STREE? ADDRESS
CITY-S7-21

12. | haredy certfy that the infermation supplied with this filing does net quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatien
indicated on this report or supplemental repart 1s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of trustee smpowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmant with an addrass, with all other like empowered,

SIGNATURE: /%»Lm- VA &Anypf Harclh 1 2067 407645 5656

D NAME OF SIGNIKG OFFICER OR DIRECTOR Daytime Phone ¢




