2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 24, 2004 8:00 am
DOCUMENT #-P03600113845 o Secretary of State

. Py e 02-24-2004 90009 049 ***158.75
NORRIS PLUMBING, INC. o '

Principal Place of Business Malling Address
801 LEXINGTON AVE., P.Q. BOX 40187
El;TERPRISE FL 32725 EngERPRISE FL 32725 54 0 1 0 2 01
U
BOV Loy eumdow. Aue, (9. ey NWE7
Suite, Apt. #. elc. i Suite, Apt. #, etc. MOORE CR2E034 (4 1/03)
City & State \ City & State 4. FEI Number Applied For
Neappree ) FC ZuderPembe | o Bh-Y4s Y\ 29} Not Applicable
Zip Country Zip Cnurltryd_ L e X o $8 75 Additional ]
R252.65T . | e 7 1 e by = «5; Cg_r_bfucate ol-Status Desired-— 72 £, oo Recuired S
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
P - — i . -o|=Name_. ___. — B S
g(%REIESX IS%?CE)?\IT}{_VE . Street Address (P.C. Box Number is Not Acceptable) . L N
ENTERPRISE FL 32725 ™ e ' -
City FL Zip Code

8. The above named entity submits this statemant tar the purpose of changing its registered office or registered agent, or bolh in the State of Florida. | am familiar with, and accept
the obhganons of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titie il applicable (NOTE: Registered Agent signalure required when reinstating) DATE
8. Election Campaign Financing $5.00 May Ba
Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC CFFICERS AND DIRECTORS IN 11
TITLE DIR O selete TITLE [ change £ Addition
NAME NORRIS, ROBERT L NAME
STREET ADDRESS | 801 LEXINGTON AVE. : STREET ADDRESS
CITY-ST-2IF ENTERPRISE FL 32725 CITY-ST-71P
e [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CIT\’-ST- ap CITY-ST-21IP
TILE [ Detete TITLE (] Change D Addition
RAME _ ey e ————— — m e e = B NAME [ - s e e . e e 4t mwm o —————
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE 3 petete TITLE [CJChange [ Additien
NAME ) - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE . . 3 getete TITLE [ Change  [] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . CITY-ST-2iP
me’ 7 oelete TTLE [ change [ Addition
NAME . NAME .
STREET ADDRESS i STREET ADDRESS
CITY-S7-7IP CITY-8T-ZIP

12. | hereby cerlify that the information suppfied with this filing does not Gualify for the exempiion stated in Section 119.07(3)i). Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is frue 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 corporaticn or the receiver ?lr 1rust§e empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

g P 2¢L-669-964€

SIGNATURE: \zo\ﬁe& o Aoress % \@,_: 2-20-07 YO7-3/Y-52Y 8

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DlRECTOH Date Daytme Phone #




