2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000121647 FILED

1. Entity Name

GLENN NCRWOOD CONSTRUCTICN, INC Secretary of State

Principal Place of Business Mailing Address
POST OFHICE BOX 2729 POST OFFICE BOX 2729
BELLEVIEW, FL 34421 BELLEVIEW, FL 34421

W G AU

04202008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE [rns

86-1081241 Not Apphcabla

[ $8.75 Addiional
Fee Required

5. Cartilicate of Stalus Dssired

6. Name and Address of Current Reglstered Agent

o s - DO NOT WRITE
BELLEVIEW, FL 34420 : ’ 'N TH'S SPACE .

8. The above named entily submis this sialement for the purpose of changing its registerag office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the abligations of registerad agent.

SIGNATURE

Sigrature, typed of printed name of regstersd agert and titke f apphcable. {NOTE: Reqstered Agent signature renuired when relnstating) BATE
FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees n
10. OFFICERS AND DIRECTORS i
TME P
NAME NORWOOD, GLENN W
" STREET ADCRESS | 4025 SE 126TH PLACE . .
Cny-5t-7w BELLEVIEW, FL 34420 - = o
N . ' N a5 )

STAFET ADDRESS
CITy-ST-2IP /
TME ~
NAME

i o " DO NOT WRITE

NAME
STREET ADDRESS

. IN'THIS SPACE
CTY-ST-2IP / ' .

TME

HAME
STREET ADDRESS
CITY-5T-7IP

TmE N ’ - . ‘ ’ -’\
HAME ] . .

STREET ADDRESS )
CY-ST-ZP . . P

12. 1 hereby certify that the intormation supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true am? accurate and that my signature shall have the same legal effect as if made under cath; thal Lam an oflicer or director
of the corporation of the recgfler or trustes empowerad to execute this report 8s required by Chapter 607, Florida Statules; and Ihat my name appesrs T
changed, or oh an attachi [wl!h7 address, with all other like empowerad.

/M{,&_,—/—‘ zﬂ@ .\_

SINATUREAND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Daty

ayl‘me Phore #

S5 LS S o L a7

Apr 25,2008 08:00 AV



