FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # 527360 ecretary of State
1. Entity Name 04-09-2007 90082 008 ***150.00
NORMCO SUPPLY CQO.
Principal Piace of Business Mailing Address
3665 E. INDUSTRIAL WAY 3665 E. INDUSTRIAL WAY d0yvg40b
RIVIERA BEACH, FL 33404-3401 RIVIERA BEACH, FL 33404-3401 R :
T B P S| KRS IR EALR WA I WA BRTRAER IO
Suite, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
60-0002991 Not Applicable
Zp Couniry “p Country 5. Certificate of Status Desired  [J fggfq Addltonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

SCHMOTZER, NORMAN H.
3665 E. INDUSTRIAL WAY Street Address (P.Q. Box Number is Not Acceptable)

RIVIERA BEACH, FL

City FL Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agen! and titke il apphcable. (NOTE: Registered Agent signatura required whan reinstating) DATE
FILE NOWIIl FEE IS $150.00 -, 9 Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 1. - Just Fund Contribution. - B ‘Addedto Fees St
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE [J Change [ Acdition
NAME SCHMOTZER, NORMAN H. NAME
STREEY ADDRESS | 3665 E. INDUSTRIAL WAY STREET ADDRESS
CITY-$T-ZIP RIVIERA BEACH FL, CITY-ST-2P
TLE 3 petete TILE [ Change (73 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP CITY-ST-71P
THLE [} Deiete TIME [ Change [ Aadition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-§T-2IP CITY-53-2IP
TILE 3 petete TmE [J Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CTY-S1-29 CITY-ST-2IP
TIE [ Detete TNiE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Gy -S1-2p CITY-ST-2P
TLE O elete i [ Change  {J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY-ST-2P

12. | hereby certify that the information supptied with this #ing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | furthes certify that the information
indicated on this report or suppiemental report is true and accurate and jhat my signature shall have the same legal eftect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this JEport as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with ali ike em red
SIGNATURE: o os/01 Ul /888640
G OFFICER OR DIRECTOR ’ Dale " Daytime Phone #




