FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT

1. Entily Name 04-28-2006 90196 031 ***150.00
NORBERT ASSOCIATES INC
Principal Place of Businass Mailing Address
547 MATILDA PLACE 547 MATILDA PLACE b
LONGWOOD, FL 32750 LONGWOOD, FL 32750 " 0 3 0 34 4
Sutg. Ap!. #. Stc. Sulle. Apt. #, etc. 04252006  Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
59-370969% Mot Applicable
Zip Country Zip Country " . $8.75 Additional
§. Centificate of Status Desired O Foe Roquired
8. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name 2'(3
NUGENT, ROBERT O N ugenT, ber 1T . O
1041 HUNTINGTONCT Street Address (P.O.'Box Number is Not Acceptabla)
LONGWOOD, FL 32750
5S4 Matilda. Plac e
City - Zip Code
Fongqwood F'—I BLIDO
B. The above namad enmy sypmijts this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am famitiar with, and accept
- Yl 25706
(NOTE: Ragraaned AQen! Sighalirg mdurnd when renstatng} nake '
FILE NOWIII IS $150.00 9. Election Campaign Financing $5.00 May 8e
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DJRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE D O Delete TILE [T Chenge [ Aadition
NAME NUGENT, ROBERT O NAME
STREET ADDRESS | 547 MATILDA PLACE STREET ADDRESS
CrTY-ST-2P LONGWOOD, FL 32750 CITY-ST-21P
TME 3 Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZiP
TLE 7 Detete e O changs  [] Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-ST-2IP CATY-ST-2IP
THLE O Detete TME [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP CIY-ST-2IP
TIne O oetete TME O Change [ Addition
NAME NAME
STREET ADDRESS. STREET ADORESS
CIY-ST-2IP CITY-51-71F
TITLE O petete HITLE [J Change ] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | heraby certily that the information supptied with this hhng does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or 1he.reeeivel or rusiggnagmpowered 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an aflachmert with g Bawith all other like empowered,
=, L
SIGN@E: = 4l25lo e
mummmsy( MAME OF SIGNING OFFICER OR SRECTOR Date  © ' Daysme Phone #




