2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 16,2006 8:00 am
DOCUMENT # P00000052470 Secretary of State

1. Entity Name
CHUCK NORRELL, PA. 02-16-2006 90034 015 ***150.00

Principal Place of Business Mailing Address
1295 TUSCANY BLVD PO BOX 1520
VENICE, FL 34292 VENICE, FL 34284
> i v TR
209 VAssau St So. _ P.0,Boy /520
Suite, Apg’i‘c' e Sulte, Apt. #, ete. 02072006  Chg-P CR2E034 (11/05)
£,
Cily & State . City & State ' Z—-— 4. FEI Number Applied For
uf—-)‘u e, L L 1 EE F_ 6§5-1021166 Not Applicable
Zip Couhtry Zip Country . . $8.75 additional
3 C/‘;Z ge Lsa 3 y’? g (/ L’574 5. Certificate of Status Desired O Foe Requirecll lona
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
NORRELL, CHARLES
1295 TUSCANY BLVD Street Address (P.O. Box Number is Not Acceplable)
VENICE, FL 34292
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the S:ate of Florida. | am familiar with, and accept
the obligations of registered,

Signature, typed or printed nare of registered agenl and \itle § applicable. (NOTE: Hegiswrea Ager! sidinature raglirar when rainstating) DATE

FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.UU May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD [T besete TITLE [J Change [ Addition
NAME NORRELL, CHARLES NAME
STREETADDRESS | 1295 TUSCANY BLVD. STREET ADDRESS
CITY-ST-2P VENICE, FL 34292 CITY-ST-7I
TME 1 veete TITLE [JChange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TME . [ Detete Tine [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE O petete TITLE [ cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-21P CIFY-ST-2IP
TITLE [ Detete THLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2P
TMmiE . 7 petete THLE Clchange [ Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, { further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (' hour b Motne [l ﬂj _2/41/0¢ h/zZ/“()n 306-% 9,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N




