FILED

2005 FOR_ :II:SHTR%%%I;‘%RATION Mar 18, 2005 8:00 am

______ Secretary of State

DOCUMENT # 54858Q
) 03-18-2005 90059 044 ***150.00
1. Entity Name
NORRIS & SAMON PUMP SERVICE, INC.
Principal Piaca of Businass Malling Addrass - - -
2620 20TH AVENUE NORTH 2620 20TH AVENUE NORTH
ST PETERSBURG, FL 33713 ST PETERSBURG, FL 33713
T ViR AL SO0 R0 LD A
Suite, Apt. #, alc. Sulte, A, #, BlC. AA072008 Chap o aad (16/0m
....... ha-t nH2eiad (107024
City & State City & Stata 4. FE| Number Applied For
80:1771582 Not Applicabls
Zip Country Ze Gountry 5. Certiicate of Staws Desied  []  38-75 Additonal
T Fea Required -
8. Name and Acddrass of Current Reglstared Agent 7. Name and Add Fﬁ‘ﬁ giatersd Agent
_ Name - . -_— —
SAMON JOEL M,
8410 62ND AVE., N Stres! Address (P.Q. Box Number is Not Accepiabis)
PINELLAS PARK, FL 34885
o FL [ P
8. Tha above named entity submits this statement for4ge purpose of changing its registered office or registered agent, or both, in the State of Fiorida, 1 am familiar with, and accept
the obllgahons of regtslered age
SIGNATURE _F_\j Joel M. Samon, Pres. 3-7-20405
&gﬂ( Klypod o printed nama ol regislored Agant A kil i BPPICAblS, (NOTE: R Agem requiied when 9 DATE
FILE NOWIl! FEE IS $150.00 9. Elaction Campaign Fmancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e STD C patete TIE [JcChange £ Addition
NAME SAMON, JOEL M NAME
STREET ADDRESS | 6410 62ND AVE., N. STREET ADDRESS
Gir-sH2P | PINELLAS PARK, Fi. 55781 Ty -5T- 2
TITLE P [ Delete Tine [JChange [ Addilion
HeME SAMON, QEL M HaME
STHEETADRESS | 8410 82ND AVE., N. STREET ADDRESS
GITY-57-1F PINELLAS PARK, FL. 33781 CIry-§1-21P )
TILE v L] Deseta 1Mme v ¥ Cange [ Addition
HAME SAMON, JARED M. NAME Samon, Jared M.
BYREET ADORESE | 538 13TH AVE NE : STREET ARESS 2008 Tanglewo od Way NE
cmy-57-2P— | SAINT-PETERSBURG, FL 33701 - - : cre-51-28 St. Petefsburg, FL™ 33702
TmE {7 detete e Ol Gargs [ Advition
NAME NANE
STREET ADDRESS STREET ADDRESS
Y- ST- 2P CITY-5T-2IP
e [ Delete 113 O change {7 Addition
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-57-2P
Tme ] ) O vetete TLE [ change [ Addition
NAME Lo HAME
STRELTAGDAESS 5 §ThEET ADBRESS .
Cny- ST w ) : - A omv-gT-26
12. | heraby certify that the lnfcr"na:xcn supplied with this dlling does not quality for the oxernption stated is Section 110.07(4)Y, Florida Statutes, | further certify that the infarmation
indicated on this report or supplermental report is true and accurate and that ry signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation of the raceiver of trustes empowered to executa this repors as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if
shanged, or oh an attachment with an address, with all other like empowered.
SIGNATURE: Joel M. Samon,.Présic3-7= 2005 727-323-4422
r}rrune ANDTYF s OR PRINTEG NAME OF 5MINING OFFICER CA DIREGTOR Daytma P #




