2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 28,2007 8:00 am
DOCUMENT # 503057 T Secretary of State

1, Entity Name e
NORQUIST CONSTRUCTION COMPANY, INC. 02-28-2007 90003 045 ***150.00

Principal Place of Business Mailing Address
713 WEST MONROE ST P.0.B0X 121313 -~ -
CLERMONT, FL 34717 CLERMONT, FL 34712
Suita, Apt. #, etc. Suite, Apt. #, efc. 01202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
(‘ Aerrmon+t 59-1685930 Not Applicable
( Count Zi Count it
pq, ey P ey 5. Cenficate of Status Desied [ $8-79 Additional
’\ | ‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
WALKER, ROBERT
1635 4TH ST Streat Address (P.O, Box Number is Not Acceptable)
CLERMONT, FL 34711 .
3130 €den hahe
City Zip G
| Erovel and. FL | 5513
8. The above named entity 'demigs this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiar with, and accept
| =230
(NOTE: Regisiersd Agent SnalLne requaed when frenstang} DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign ﬁnancing $5_00 May Be
After May 1, 2007 Feo will be $350.00 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Deete TIRE O Craage [ Andition
NAME WALKER, ROBERT NAME
STREET ADDRESS | 3120 EDEN LN STREET ADDRESS
CITY - ST- 2P GROVELAND, FL 34736 CITY-SF-ZIP
TIME 7 Detete Lyt O Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDAESS
cry-s1-7Ip CITY-ST-2IP
HILE 7 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-ZIP
TME [ pelete TME [ change [T Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CIY-ST-2IP
TME [T oelete TME ClChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SF-ZtP CITY-ST-21#
e [ Delete e Tl change [T Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certily that the information supplied with this filing does rot quality tor 1he exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or_ supplemental rgport is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation [CE or trustee empowsred to execute this report as required by Chapter 607, Floriga Statwes; and that my name appears in Block 10 or Block 11 if
changed, or an address, with all other like empowered,
SIGNATUR )\_OQE—‘Q )-23-0" 352 -39-neS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #




