2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] FILED

DOCUMENT # P03000113845 Jan 24, 2005 08:00 AM
1. Enti
nity Name Secretary of State
NORRIS PLUMBING, INC.
.
Principral Place of Business :__, . - ' - Mailing -A;I;:l;ss; 5 ) ' N
801 LEXINGTON AVE. - . : _P.O. BOX 4187
ENTERPRISE FL 32725 i ) - .ENTERPRISE FL 32725
Us us
Suits, Apt. #, etc, - Suite, Apt. #, elc. 15t MOORE CR2E034 (10/04)
City & State T City & State 4. FEI Number Applied For
7 _ 36-4541291 Mot Applicable
ap Couritry Zp Country 5. Certificate of Status Desired = gg;ggl‘ﬁﬂm”a’

6. Nama and Address of Current Registered Ageant 7. Name and Address of New Hegistered Agent

Narme

NORRIS, ROBERT L
801 LEXINGTON AVE,
ENTERPRISE FL 32725

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or bath, in the State of Florida. 1am farniliar with, and accept
the obligations of ragisterad_agent

SIGNATURE —— ~

Sigmaturs, iypad o priited nama of registered agent gnd 1l f ADPICED's INOTE Regisierad Agem s gratwd requIed whin 1ainsiatng) DATE
1 ‘ '
FILE NOW!!! FEE IS $150.00 . 9. Eleclion Campaign Financing $5.00 MayBe
After May 1, 2005 Fe? Will Be $550.00 TrustFund Contribution ] Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
Tt DIR O Delele Ukt {7] Change [ Addition
NAME NORRIS, ROBERT L NAME Unoonnind ves
STRFTT ADORESS | BO1 LEXINGTON AVE. SIREET ALDRESS 1 r’EFI,“DELSGDBI-GBE 158. 7%
Ciry-$T- 2w ENTERPRISE FL 82725 OITY- ST 2P
1E ) o 3 Detets i Ol change [ Addition
NAME . NAME
STREFT ADDRESS STROFT ADDRESS
oy §t-ge LY -S1 28
](ES o O Detete + Tt ] thange  [] Addifion
NAME . HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 2P CHY-51-21p
T1LE - - Cpeste N une [] Change  [] Addition
NAML NAE
STREL T ADDRESS STREET ADDRESS
CITY-ST- 4P oy Sl
e : S =TT T Ol Change [ Addltion
NAME HAME
SIREFT ADDRESS SIREET ADDRESS
CiY-S1-aF LIY-S1-2p
Tie o 7 Delete N I N [J changs ~ [ Adelfion
NAME RAME
STRECT ADDRESS } STRCET ACORESS
Cy-5I.p . CilY ST-2iF

12. ! hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that| am an officer ar director
of the corperation or the recaiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes, and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared. ;

SIGNATURE: LW/LAA; ,\Lo\au.‘k Nosys  7-2/2S  3%445-366 &

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Datu Daytrmie Phone #




