2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # F05000002066  ° Apr 23,2007 08:00 A
1. Enity Nama Secretary of State
NORRIS & SON, INC.
Principal Place of Business - : Mailing Address
4015 CALHOUN AVENLE - PO BOX 71957 e )
oo e ORI
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc. Suite, Ap1. #, etc. 15t MOORE CR2E034 (10/06)
Cily & Stale City & Stale 4. FEI Number 62-0860028 :pphod FO!
ol Applicablo
Zip’ Country Zip Country 5. Certificate of Stalus Defired O gg'g;qu‘:?ed(;“ma'
6. Name and Address of Current Raglstered Agent I 7. Name and Address of New Reglistered Agent
™ Name
NRA] SERVICES, INC.
2831 EXECUTIVE PARK DRIVE, SUITE 4 Siroot Addrass (P.0. Box Numbar is Not Accoplable)
WESTON FL 33331
City FL Zip Code

B. The abovo named enlity submils this stalement for the purpose of changing its rogistered offica or registered agent, or both, in the Stato of Flonda. | am familiar with, and accept
tho obligations of registered agent,

SIGNATURE
Signature, lyoed or printed narme o regisierad ageni and bitle ¢ apphcable, {NOTE: Ragnsteredt Ageni sgnature required when reinsianng} DATE

: Aftalr:ll\ligyh:o‘;vo!(;{l :eEBEVIV?I f;:‘;—ggo 00 o .| 8. Election CamDaign anancing $5.00 May Be
o ,'20 ; . Trust Fund Contribution. []  Addedto Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P O Celete I I Ghange (] Addilion

NAME NORRIS, SCOTT NAME

SIREET ADDRESs | 4015 CALHOQUN AVENUE SIREET ADDRESS L0 DDD?EES 1

CITY-SI-7IP CHATTANOOGA TN 37407 CITY-SI- 2P D5""03.".0?‘“"BI:”]ES_D11’3 150, UD_

HILE ST O Delete N [ charge ] Addilion

NAME NORRIS, MARY NAME

STREET ADDRESS | 4015 CALHOUN AVE STREET ADDRESS

CIY-ST-2iP CHATTANQOGA TN 37407 ciry- 81-2IP

i [ petete T O charge [ Addivon

NAME NAME

SIREET ADDRESS STRECT ADDRESS

CITY-ST-2IP elry-sJ-7Ip

TIILE O pelete TNE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- AP CITY-s1-21P

e [ pelete THLE O change T3 Addinon

HAME NAME

SIRELT ADDRESS STREET ADDRFSS

ciy-s1-21P CITy-81-7IP

TLE O Detere TILE [ change [ Addilion

NAME NAME

SIREET ADDRESS STREET ADDRFSS

CITy-SI-7ip CITY-S1-2IP

12, | hereby corlify that the information supplied with this filing does nol qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicatod on this reporl or supglemental report is true and accurate and that my signature shall have the same legat offect as if made under oath; that | am an olficer or director
of the corporation or tho receiéer or rustee empowerad to execute this repert as required by Chapter 607, Florida Stalutes; and that my name appaars in Block 10 or Block 11
if changod, or on an attac dr,

SIGNATURE:

ent with an s/ wilh all other liko empowerod,

Scott A. Norris, President 04/20/07 (423) 624-7317

/&lﬁnfunﬁunn‘rvpsn CF FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytrme Phions #




