FILED
2006 FOR PROFIT CORPORATION Apr 03, 2006 8:00 am

ANNUAL REPORT
DOCUMENT # 503057 ecretary of State
04-03-2006 90412 036 ***150.00

1. Entity Nama
NORQUIST CONSTRUCTION COMPANY, INC.

Principal Place of Business Malling Address
1029 W. JUNIATA ST. P.0.B0X 121313
CLERMONT, FL 34711 CLERMONT, FL 34712
|
2. Principal Place of Business 3. Malling Address ]
N2 W, Mordrose S,

Suite, Apt, ¥, etc. Suite, Apt. #, etc. 03062006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEl Number Applied For
C,\C( fam]s) ﬂ'i_ . e 59-1685930 Not Apphicable

épl—\*_f i "UWsa |~ County 5 Conficateof Saws Desreg 1  $8:75 Addsonal
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglstered Agant

Name

WALKER, ROBERT
1635 4TH 8T Street Address (P.Q. Box Number ig Not Acceptable)

CLERMONT, FL 34711

City FL | Zip Code

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

SIGNATURE
Signature, typed of prirtad name of regh o BQerit andt titte IF (NOTE: Ragi Agent sigr requiad when ) DATE
FILE NOWIHI FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2008 Foe wiil be $550.00 Trust Fund Contribution, £ Addedto Fees
10, OFFICERS AND DIRECTORS . 1, ADDITIONS/CHANGES 10 QFFICERS AND DIRECTORS IN 11
TILE VP S Delete TMLE O change [ Addition
NAME NORQUIST, KENNETH E NAME
STREET ADDRESS | 490 W. AVE. STREET ADDRESS
CiTY-5T-2P CLERMONT, FL 34711 CITY-ST-2P
TME P 3 Delete me (@hange [ Addition
NAME WALKER, ROBERT NAME
STREET ADDRESS | 1635 4TH STREET smeromess | 3120 Eden Land
crv-s-2p | CLERMONT, FL 34711 av-s2r | grovelarnd FL 34 T30
TTLE [T Delete TME O cChange [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
cITY-S1-2p cvy-51-29
THLE 7 Delets me [ Changs [ Addition
MAME NamE
STREET ADDAESS STREET ADDRESS
City-51-1p CTY-51-2P
TILE O pelete e [ change [ Addttion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-51-21p
i [ pelete TILE O change [ Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
CITY-51-20P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions confained In Chapter 119, Florida Statutes. 1 further certity that the information
Indicated on this report or supplemental report is 7us and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes empowered o axecule this repont 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 all other like owared.

SIGNATURE:

3 B-ro 392 -38- 0SS,

Dayvme Phone #

AND TYPED OR ED NAME OF ER (R

Rt Watker / President



