-~ -2005 FOR PROFIT CORPORATION

" ANNUAL REPORT

FILED
Apr 14, 2005 08:00 AM

DOCUMENT # P03000128319

1. Entity Name -
NORMS CARPENTRY, INC.

‘Secretary of State

Mailing Address

_ 4616 ONION CREEK CT
"ELKTON, FL 32033

Principal Piace of Business ~

4616 ONION CREEKCT
ELKTON, FL 32033 -

DO NOT WRITE IN THIS SPACE

AL R

04012005  No Chg-P CR2E034 (10/03)
4, FEI Mumber Applied For
20-0384631 Not Applicable
i ; $8.75 Additional
5. Certificate of Status Desired O Fee Requirad

Ll
3

6. Narry_; and Address of Current Registered Agent

——— [

HALL, CHARLESE __ R
77 ALMERIA ST '
ST AUGUSTINE, FL 32084 -

DO NOT WRITE
IN THIS SPACE

the cbilgations of registered agent.

8. The abova named ehh’ty sEmits this siajtemen: for the purpese of changing its registered office or ;é-gistered agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE

Signatura, typed or prinled name of reisterad agent and title if applicable.

{NOTE. Regstered Agent signalure raquired when renslating)

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing
O . AddedtoFess

z

$5.00 May 8o

70, = GFFICERS AND DIRECTORS T

TNLE DPT

NAME DUBOILS, NORMAND J
STREET ADDRESS | 4616 ONION CREEK CT
CITY-57-2P ELKTON, FL 32083
TME pvs

NAME DUBOQIS, SHIRLEY V
STALET ADDRESS | 46168 ONION CREEK CT
cIry- 57-2P ELKTON, FL 32033

TTLE

NAME

STREET ADDRESS
Y- S7-2P

TME

NAME

STREET ADDRESS
CITY- §7-20P

e

NAME

STREET ADDRESS
CiTY- §T-2P

TNE
NAME
STREET ADDRESS

CITy-57-21P .

DO NOT WRITE
IN THIS SPACE

indicatad gr
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: 2

12. | hareby ceni{g_that the Information supplied with this filing does nat qualify for the exemption stated in Section 119.67(3)(i), Florida Stabutes. 1 further certify that the information
is rapad or supplermental repar la true and accurale and thal my signature shall have the same iegal effect as it made under oath; that | am an officer or director
of the corporation or the receivar or trustee empewered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if

SIGNATURE AND TYPED D{W!ﬁ'ﬁl’ NAME COF SIGNING OFFICER G DIRECTOR

Dayuma Phone &

& .Z»U:_@ﬁ/

4



