FILED
2008 FOR PROFIT CORPORATION Mar 14, 2008 8:00 am

ANNUAL REPORT Secretary of State

P gigNngAENT #F05000000629 (3-14-2008 90038 009 ***150.00

SUNBELT MASTER CONTRACTORS, INC.

Frincipal Place of Business Mailing Address {1V

604 NORTH CENTRAL EXPRESSWAY 906 MAR WALT DR. 4“ “ q 9

SUITE A SUITED

ALLEN, TX 75013 FORT WALTON BEACH, FL 32547

R = R AT AEAA AL
Suite, Apt. #, elC. Suite, Apt. #, etc. 01072008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEi Number Applied For

11-3694940 Not Applicable
Zp Country Zp Country 5. Cortificale of Status Desied ~ [] 9819 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

N Name
NORRELL, RCBERTF
906 MAR WALT DRIVE, SUITED Street Address (P.Q. Box Number is Not Acceptable)
FORT WALTON BEACH, FL 32547

City FL ! Zip Code

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

SIGNATURE M/' )

Signalue, typg-j ot printad nama of 1samstarad agantand Wtk 1f applhcabky {NOTE Ragistaind Agantsigralure rmdgursd whan rsinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution, | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TQ QFFICERS AND DIRECTORS 1N 11
fITLE PD O oetete TME [ Change [ Addition
NAME © | NORRELL. LARRY G HAME :
STHEET ADDRESS | 604 N. CENTRAL EXPRESSWAY, STE A STRELT AGDRESS
CITy-31-2P ALCLEN, TX 75013 QTY-S1-21P .
TmE vD [ Delete TITLE 3 Changs [ Addition
NAME BUTLER, JACK A HAME
STREETADDRESS | 604 N. CENTRAL EXPRESSWAY, STE A SIREET ALDRESS
CATY-5T-7iP ALLEN, TX 75013 CIY-57-7F
TIMLE - STD O Delete TILE [ Change [ Addition
MAME NORRELL, ROBERT F NAME
SIREET ADDRESS | 906 MAR WALT DRIVE, SUITE D STREET ADORESS h
CITY-5T-2P FORT WAL TON BEACH, FL 32547 AY-S1-7P
TIILE O pelete TITLE h [ change [ Addition
HAME HAME )
STREET ADDRESS STRECT ADDRESS
GITY-ST-2IP ) CITY- 51-2IP
TIMLE [ Delete TITLE . [Jcthange [ Addition
HAME ! NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-§7.7iP CITY-ST-2P
HILE [ Detete TILE [ Change ] Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-S1-2IP LY-S1-7P

12. | harsby certify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatuee shalt have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receivar or trustes empowerad to executs this report as requned by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changad, or on an attachrment with an address, with all other like empowared.

SIGNATURE: ____ o New 1 2-12A-200% {4

TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR Dats Daytma Phone #

T

—r




