2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 03, 2006 8:00 am

DOCUMENT # F05600002065 Secretary of State
1. Entity Name
03-03-2006 90122 022 ***150.00
NORRIS & SON, INC.
Principal Place of Business Mailing Address
4015 CALHOUN AVENUE PO BOX 71957
T T ““”II “H |Im |”” |Im ||N “HI I|w II“l “N “Hl I“l‘l”"lHH“’
2. Principal Place of Business 3. Mailing Address
Suile. Apt. #, elc. Suiie, Apl. 4, elc. 1st MOORE CR2ZE(G34 {10/05)
City & S1ale City & State 4. FEI Number Applied For
62-0860028 Not Applicable
Zp Country zp Country 5. Certificate of Status Desired | ?g‘gesq::f:c:ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggaA: E)E(Eg{?ﬁstlggﬂb( DRIVE. SUITE 4 Street Address (P.O. Box Number is Not Accepiabie) - —
WESTON FL 33331

City FL Zip Coce

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

SIGNATURE

Sighature, Iyped o panted o of registered agent and tile ¢ apphcatde {NOTE: Regestzred Agern signatur required whan romstahingy DAlE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

OFFICERS AND DIRECTORS 11. ARDITIONS /CHANGES 17O OFFICERS AND DIRECTORS IN 11

T betete TITLE [ Change ] Addition
NAME NORRIS, SCOTT NAME
STREET ADDRESS | 4015 CALHOUN AVENUE STREET ADDRESS
CIvY-S7-21P CHATTANOOGA TN 37407 CIrY-§1-2Ip
THLE s ¥ Delete WL Secretary-Treasurer [3 Change [ Addilion
HAME CLOTFELTER, TOMMIE HAME Mary Norris
STREET ADDRESS | 4015 CALHOUN AVENUE STREETADDRESS | 4015 Calhoun Avenue
Clvy-5T-2IP CHATTANOOGA TN 37407 CITY-S7-ZiP Chattanooaa, TN 37407
_ome o . O Delete {i{%3 [] Change [ Addition
MNAME T - T —P_I..A-EA-E‘ - - T T
STREET ADDRESS STREET ADDAESS
CITy-S1-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [[] Additian
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-5T-2IP
TITLE 3 petete TITLE 3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CITY-57- 2P
MLE [ Delete TILE Jchange [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST- 2P

12. | hereby certity thal the informalion supptied wilh this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | turther certity that the intormaton
indicated on this repott or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, withrajrother like empowered.

SIGNATURE: 7 hgf President 02/20/06 (423) 624-7317

ZSHKTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dyt Phona ¥




