2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) _ FILED

DOCUMENT # L70046 Jul 06, 2006 08:00 AV
1. Entiy Name Secretary of State
NORWOOD PRODUCTS, INCORPORATED
Principal Place of Business Mailing Address
7436 PENNSYLVANIA AVE 7436 PENNSYLVANIA AVE
SARASOTA FL 34243 SARASOTA FL 34243
- - ° ACRRMGAMAR AN A
2. Principal Place of Business 3. Mailing Address )
Suite. Apl. #, etc Suite, Apt. #, elc. 181 MOORE CR2EG34 (10/05)
City & State Cily & State 4, FEI Number Applied For
65-0188711 Not Applicable
Zip Country Zip Country 5. Certificate of Staws Desred [ Eg.ggqg:i:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??%%%N%%@T\?ASNIA AVE Sireet Aadress (P.0. Box Number is Notl Acceplable)
SARASOTA FL 34243
City FL Zip Code

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

SIGNATURE

Bignalyre typed O preied name ol fegistered AGent and LG 1 ADDICALIE (NG TE* Registared Agent signalurs raguuad when reasialng} . DATE

9. Election Campaign Financing 55.00 May Be
Trust Fund Contribution ]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

) petese TITLE [ Change  [J Addition
NAME BROWN, NCRRIS S. NAME
STREET ADDRESS | 7436 PENNSYLVANIA AVE STREET ADGRESS UDDoo0s68153
CiTy-ST-21P SARASOTA FL 34243 CITY-5T-71P D?."’rDE;."'.l:‘E“BDD]_ 1 ‘[-1[13 SSU . DD
TILE VPS 3 Delete TILE [3change [ Acdilion
NAME BROWN, BEVERLY A NAME
STREET ADDRESS | 7436 PENNSYLVANIA AVE STACET ADDAESS
CITY-ST-7/P SARASOTA FL 34243 CITY-ST- ZiP
TE O Delete HILE [ change  [1 Adddtion
NAME _ ) ) NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-7P CITY-ST-2IP
TITLE 3 Delete TIE O cnange ] Additzon
NAME NAME
STREET ADORESS STREET ADDRESS
orTY-g1-2p CITY-ST- I
TILE : O Detete TILE T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS ¢
CTY-51-2P CITY-51- 2P h
TILE [ deters TITLE [ Change  [_] Addition
NAME NAME /
STREET ADDRESS STREET ADOHESS
CITY-5T-7P CITY-ST1-2P

12. | hereby certly that Ihe informagion supphec with this filing does not quality for the exemplions contaned in Section 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hay e lzgal effect as if made under oath; that | am an officer or direclor
of the corporanon or the receiver or trusiee empowered [0 execulie this reporl as required b Apter 6077 Florida Statutes; t my name appears in Block 10 or Block 11

If changed, or on an atiachmeni with an address, with all other ke empowerad.
SIGNATURE: #4rt15 5 PBrown ,ﬁ,‘Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING oiactn DR DIRECTOR /L_/ l/ & % Thaw Damm-\




