2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

un.,\ - ” ’flif-ug;r
DOCUMENT # P03000113845 i SEEE Mar 05, 2008 08:00 Al
I £ty Mo kg Secretary of State
i=
NORRIS PLUMBING, INC. ‘\ : ry
'-.gm::_, e

Frncipal Place of Business Mailing Artgress
25 SOUTH SHELL ROAD P.C. BOX 4187
DEBARY Fi. 32713 ENTERPRISE FL 32725
2. Prncipal Place of Businass - No P.O. Box # 3. Mailing Adorege

Suie, Apl. #, e'c. Suile, apt. #, gic. 15t MOORE CR2E034 (10/07)

City & Stata City & Staie 4, FEI Number Applied For

36-4541291 Net Applicable
Z Suni Zip B iti
» Cauniey 2P Cauntry 5. Certdicate of Status Desired 3 $8.75 5ddmonal
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

NORRIS, ROBERT L
25 SOUTH SHELL ROAD

Street

Address {(P.C. Box Numper is Not Acceptable)

DEBARY FL 32713

Ciry

2ip Code

FL

8. The avove named entily subomits this statement for tha purpese ¢f changing its registered office
he coligalions of registered agent.

SIGMNATURE

or registered agent, o cotr, in the State of Floriaa. | am famaliar with. and accent

S gnatere, Leped of rErd Dt e ey slered e aorl Wie | arpleatin LGIE Regisbuen Agerd s,

DL U] W RN DATE

9. Elecuon Campaipn Finarcing

55.00 May Be

Trust Fund Centoution. . 1 Added to Fees
10, OFF (‘EF?S AND D\HF(‘TOH&I 11. ADDITIONS/CHANGES (G GFFICERS AND DIRECTORS N 11
TIE DIR O Dutete THLF [ cChange [ Aadition
HAME NORRIS, ROBERT L NAME L0004 7962
STREFT ADDRESS |25 SOUTH SHELL ROAD CIRFFY ADDRESS 03180820041 ~008 180,00
oY ST21P DEBARY FL 32713 CITY-51- 71
e M vante TITLE Ol change [ Additan
AN HAME
STREFT ADDRESS STRFFT ALDRFSS
Y -SE AR CITY-SE- IR
Nk [ peete Lt [Jorangs [ Audition
UARE HAME
STRECT ADGRTSS STREET ADDRESS
QTY-ST. 2P LIy o1 2P
Ik 7 Deete TILE [} Change [ Additien
HAME HARL
SIREET ADGRESS STALET ADDRESS
CITY-ST- 217 CITY-51- 21
TITLE 7 Delete TILE O Crange ] Aodition
JEE NAML
STRZET ADORESS STAELT ADDRLSS
TV S1-2° CITY-51- 29
It J Delete TITLE T Crange [ Acdiion
NAME NAHE
SIRZET 4DORESS STAEET ADDMESS
T -S1-e CITY-51- 20

12. | hereby certity that the information susplied waih this fiing does net qualify for the exemetons contained in Sectior 119, Flerida Staites | furtaer cenity that the information
indicated an ihis report or supplernental report is true and accurale ana that my signature shall have the same legal ettect as If made under oath: hat | am an oficer or direclor

cf the corperavon or the receiver of trustee empowered [0 execule this report as require,

it changes, or on an angghment with an address, win ail oiher lixe empoweres
SIGNATURE: Ces™ Ajdr/'/ S

Chapter 607, Florida Statutes: and that my name 2ppears in Block 18 or Block 11

2. /f—ag%(o? 31Y-3505

~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Nay e Frore &




