2006 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) Apr 10,2006 08:00 AM

DOCUMENT # P03000113845

1. Entily Name
NORRIS PLUMBING, INC.

Secretary of State

Principat Place ot Business WMailing Address
801 LEXINGTON AVE. ’ P.0. BOX 4187
E!giTEHPRlSE FL 32725

U

R ALHEN VAR

2. Principal Piayﬁsmess 3. Mailing Address

-~

5

une, Apt, #, etc’ Sunte, Apl. #, etc,

/ 1st MOORE CRZEC34 (10/05)

P& City & Stale

NORRIS, ROBERT L
801 LEXINGTON AVE.
ENTERPRISE FL 32725

Cay & Swne 4. FEI Number Applied Far
36-4541281 (Mot Apgasr
izﬁ 7 2«.’; 2.,? 2 Counry §. Cerfificaie of Siaius Desired M Ei'gesq &?:;"0“3‘
’ " 6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

Streat Address (F O, Box Number ig Mot Acceptable)

Ciy FL TZip Code

SIGNATURE

[-8. The above named entity subimits this statement for the purpose of changing its registered affice ¢r registerad agant, or both, in the State of Florida. | am {armiliar with, and aguy
the obligatans of regustered ageni.

Signatare, lyped o prntea hem o egpsieied agent sng tire o applcahie

(NQTE Regataren dgoct SQOanss ot wivs iorsisbng DATE

T RLE R PR R SRR

“After May 1, 2006 Fos MOl PR 555DIO0.. ... .

8, Efection Campaign Finansing $5.00 Wy oo
Trust Fund Comtributian.  [3 Acded 1o Fess

Make Check Payable 1 Florldg Department of Stais .

Q. DFFICERS AND DIRECTORS 13 ADINTIONSICHANGES TQ OFFICERS AND DIBECTORS 1N 31 )
TITRE DA T 2elste 1TLE T R {7 Change F
e NORRIS, ROBERT L s %;JUB%U %SQ%S -

STREET ADURESS {801 LEXINGTON AVE. - - STRECT AGORESS (4/20/0b~-E0078-022 .00

tMY-5T-2F  |ENTERPRISE FL 32725 CTY-SE- 2P

TILE 7 pel TE Shange [ Addiior
MAME HANE

STRECT ADURESS STREET AQDRESS

LIy -51-21p CIY-§T-27

e - 7 potese DRE fJcChange £ Addition
MAME NAME

STRELY ADTIRESS N STREET NODRESS

CIPf-S7.7P City-5T- 27

il {7 Detete WLE Tl change £ Addition
NARME NAME

STREET ATORLSS STHEET ADDRESS

CifY-8§-2IP CITY-§T7- 29

THLE 3 petete nite O Change 3 Additien
HAME - NAME

STRELT ADURESS STREET ADDRESS

CITY-ST-2P GiTY- §7- o

TILE 3 peers TNt 1 Change [ Addition
NAME NAME

STREET ADDOESS SIREET ADDRESS

LiTY-ST-20F CITY- §3- 2P

indicated onfhis repont or supplemental repor is true and accurate and ihat my signaiuie sh

have the same legat effect 2s it made ynder oath, that | am an oflicer or_director

12. § hereby c:? Tnat the informatan supplied with this lling does not quality for the ex:r"hézi(}rjf contaned it Section 119, Florida Statules. § funher certify thal the infarmation
of the cor

ahon or the receiver or Yrustes empowetad ta axecyte this reporl as reguired by Chapter 607, Porida Statutes; and that my name appears in Biock 10 or Block 11

# chenged, o on an avachmenyith an address, il el ciher ke cmpowered.
CIGNATLURE - ﬁ \—V/j,——-‘/\; VWolek Verais  3/27/60 RELLE-SLET



