2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # 622147 Feb 04, 2008 08:00 AN
1. oty Narmo .« Secretary of State
NORWEGIAN WOOD, INC. it
St

Frineipal Place of Busines: Mling Arldrass
5809 N 50TH STREET 5809 N 50TH STREET
2. Principal Place of Businnss - No PO Box # 3. Mading Addrosy

Suilg, Apl i, etC, Sute, Apt # eic 15t MOORE CR2E024 {10/07)

¢t St Cuy & Sizie 4. FEy N-imbgr Apphed For
auvn e ' 59-1918842 Not Apulicable
op Couney e Ganiry 5. Cerniicate ol Status Deswed | g‘g}._gi:if]:;mnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N

SHEA, ROBERT E
703 3RD AVENUE S.W.

Suget Address (PO Do Numpen s NOTACCepIang)

RUSKIN FL 33570

Cuy 2 Code

FL

8. The acove named ertity subrnitg this statement for the puroese of changing its segistered oflice or registerant agent, or ootk in the Swte of Flonda, | am familar wilh and acoept
the auligaiicng of registered agent,

SIGMATURE

OTE FRgm e Ao Ly Tk Auti ez iy <

gL, R O e 180 4 o e B doert arvd U { acptsane

_ - -FILE NOW!!! FEE IS $150.00
" .. After May 1, 2008 Fee Will Be 5550.00
. Make Check Payable to Fiorida Depariment ot State-

9. Election Camoagn Finaromng
Trus: Fund Contrigton

$500 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE P O bo e T [3 Change [ Aodition
MAME SHEA, ROBERT E NAME

STREFT ALDKESS | 703 3RD AVENUE S.W. SIRFIT ANOHISS

PRt RUSKIN FL 33570 ity -51. 30

TITLE Cbeete TILE ) Change [ Aadilion
HAME HSME 4=007 150, 00

STREFT ADDRESS STRFET ARORFSS

CIT¥-51-717 QIre-51- 71

Tt [ Deete THILE {3 Change [ Adcmon
HAME M

STREET ADLRESS STHEET ADSRESS

VY -ST- 20 Ciry-51-71P

1L [J peiete M Ocunge O Auditon
MM HAME

STREET ADGRESS SIHEET ADDHCSS

Y ENS CITY-51-2IP

fILE J Deete nr O Change O Actilion
HAME ’ HAML

SIREFT ANURLSS STHEFT ADDALSS

FR O P GiTY-Si- 211

THLE 3 peae THIE ] Changs [ Anditin
NARE NakiE

SIMEE] AEGHLSS STREET ADDIRLES

CiTy- st LY §7. 21

12. Phereby cestily thiat the information suoclied vatk this flkng doas nat gualify for the exemetions comainad in Section 119, Flerida Staiies. | further certifv that me intormation
indicatcd on his repon o supplernental repant is true And accurate asa thal my signature shall bave the same leqal oitect as il made under oathe thee T AT an oficer o director
cf iha Corporanon or the raceivar of lrugiee empoewered 1o execulp this report ag required by Chapter 607, Ficnda Siatures: and ibhat ry name appears i Block 12 or Block 11
if charged, or gn an attachrent sl an address, with il o npowered

SIGNATURE: Kopaex €. Sued

SIGNATURE AND TYPED OR PRINTED NAME OF ﬁnums OFFICER OR DIRECTOR

zaloes (£3)b20-069

‘D.l:ﬂ J fraptae P« [)




