2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # 503057

1. Enlity Name
NORQUIST CONSTRUCTION COMPANY, INC.

Mailing Addrass

P.0.BOX 121313
CLERMONT, FL 34712

Principal Place of Business

172 EHIGHLAND AVE
CLERMONT, FL 3471

DO NOT WRITE IN THIS SPACE

FILED
Apr 24,2008 08:00 AV
Secretary of State

UMM

04212008 No Chg-P CR2E034 {11/05)
4, FEI Number Applied For
59-1685830 Not Applicable
. ) $8.75 addtonal
S. Certilicate of Status Desired O Fee Required

6. Name and Address of Current Reg/stered Agent

WALKER, ROBERT
3120 EDEN LANE
GROVELAND, FL 34736

DO NOT WRITE
IN THIS SPACE

8. The above named entity subm:ts this statament for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with. and accept

the coligations of registered agent.

SIGNATURE

Signalurg, typed or panied name of regrsiered agenl and tille if applcable

{NOTE. Regisisrad Agen! signatre required when rensiatng)

DalE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn

9. Election Campaign Financing

a

$5.00 May Be
Added to Fees

UON00920975
05/14/03-20066-005 150. 00

10. OFFICERS AND DIRECTORS [

TITLE P

NAME WALKER, ROBERT
STREET ADDRESS | 3120 EDEN LN

Ciry.s1.71P GROVELAND, FL 34736

TITLE

NAME

STREET ADORESS
CITY-S1-ZiP

TIME

NAME

STREET ADDRESS
CITY-§F-21P

TiLE

NAME

STREET ADDRESS
Cily-871-2IF

TITLE

NAME

STREET ADDAESS
CITY-S1-2IP

THLE

NAME

STREET ADDRESS
CITY-§T-2P

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supphed with this filing doses not guality for the exemptions contained in Chapler 119, Florida Statutes. | further ceridy that the information
indicated cn this report or supplemantal report is true and accurate and that my sigrature shall have the sama legal effect as if made under oath, that | 2am an officer or drector
of tha corporation or he recever or trustee empowered 1o execule this report as required by Chapter 607, Florda Stawtes, and thai my name appears in Block 10 or Block 11 if

changed, or on an attachment with,an addrass, with gl other like empowered.

[
SIGNATURE: oy

H)2.1(og [351)24+7fo€§

3|1NAhnE'AND TYPED ORRRTTEE NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytma Phone ¥




