2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # S27043

1. Entity Name

HORIZON DUPLICATION INC.

Apr 28,2008 8:00 am
ecretary of State

(04-28-2008 90334 006 ***150.00

Principal Place of Business

Mailing Address

113 INDUSTRY RD 713 INDUSTRY RD guuovur &
LONGWOOD, FL 32750 S LONGWOOD, FL 32750 US o
B L B AR ERRRNAC AR
S‘SL_H Nicolet Ave ) Nicolet Aue.
uite Apt #, etc Suite, Apt. #, etc,
01042008 Chg-P CR2E034 (12/06
_‘&5 g ( )
Clty & State Cny & Siate 4. FEI Number Applied For
Winler far P Winder fack, FL 59-3047086 Not Applicalie
“ip Gouniry e Country 5. éenificale of Status Desired d $8.75 Additionat

227139 U3 A 227

34

A

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

SCHIMPF, PETER J.

3INDUSTRY. RD

LONGWOOBF—32769
24 Nicoled Ave #5
Winter fack, FL 32789

T reg sehmps — -

Slﬁzt&drre {P.0. Box Number js Not Acc tggle)

Nizaf ed Hue

\f\]i(\kf‘p&f‘k

City

FL "5 89

8. The gbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accépt

the obligations of registered agent.

/%w / 23, 200y

{NOTE: Registeren Agani signature roquired when reinsiating} nat®

FILE NOWIl! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Detete TITLE [ Change [ Addition
HAME SCHIMPF, PETER J NAME

STREET ADCRESS | 21 NW IVANHOE BLVD STREET ADDRESS

CITY-ST-2IP ORLANDO, FL 32804 CITY-ST. 2P

TILE [ Delete TITLE [J Change - [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE O Delete TITLE TJChange ] Addition
HAME NAME -

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-§7-2P

TME O Delete TITLE I change [ Adsition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-7IP CITY-ST-2P

TIILE [ Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2¢ CITY-ST-2P

TILE (7 Delete THLE O Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-20P CITY-S7-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certliy'that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a

SIGNATURE:

BIGNATURE AND

Il other iike empowerad.

40[1 | A3.200F  Vop-6y5-53c%

/GMING OFFICER OR DIRECTOR

Date Daytime Phona ¥




