FILED
2007 FOR PROFIT CORPORATION Apr 09, 2007 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P04000011528 04-09-2007 90066 021 ***150.00

1. Entity Name

NORRIS CUSTOM SERVICES, INC.

Principal Place of Business Malling Address
RT 9 BOX 2084 PO BOX 2202
LAKE CITY, FL 32024 LAKE CITY, FL 32056-2202

e R R AR

Suite, Apt. #, eic. Suite, Apt. #, eic.

04052007 Chg-P CR2E034 (12/06)

City & ptate . City & State 4. FEI Number Applied For
LRYE @,\\’k\ 20-0610813 Not Applicabis

® oty Zip Country i ; $8.75 additional
'_b ’B\D’A\_‘ (YD\U\“AD\\ ﬂ - | 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant

Name

NORRIS, FREDERICK W

RT 9 BOX 2084 Street Address {P.O. Box Number is Not Acceptable)

LAKE CITY, FL 32024
N 259 SO P™aloh Teee
) S aVe Ll FL 3582

8. The above named entity submits thj or thef purpose of changing its registered office or registered agent, or boted in the State of Florida. | am familiar with, and aEcepi
tha obligations of registered agenf,

o é‘ ; i~
SIGNATURE
f ‘Sguue. hyped or nﬁﬁed name of regisiared agerl and Sie d appheable. (NOTE: Regrsiered Agent signature requied when reinsiating) DATE
FILE NOWIH fEE IS $150.00 9. Election Campaign Financing $5.00 MayBs
After May 1, 2007 Fee wlill be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 1%
TITLE PVST [ Delete TITLE O change [ Addition
NAME NORRIS, FREDERICK W NAME
STREET ADDAESS | PO BOX 2202 STREET ADORESS
CITY-ST-2IP LAKE CITY, FL 320562202 CITY-5T-2IP
TME s ‘?\Delete TILE [JChange [ Addition
NAME BEASLEY, BRANDON S NAME
STREET ADORESS | 354 IRA POOLE DR STREET ADDRESS
CITY-ST-2P BAXLEY, GA 31513 CITY-§1-2IP
TITLE S [ Delere TITLE [ change [ Addition
NAME NORRIS, JEFFERY NAME
STREETADDRESS | P.O, BOX 2202 STREET ADDRESS
CITY-57-7IP LAKE CITY, FL 32056 Y- ST-2P
TITLE [ belete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-§T-2IP
TITLE [ Delete TITLE [ Change  [3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-S7-21P
HILE [ pelete THILE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the informatj plied with this filing does not qualify for the exemptions centained in Chapter 119, Florida Statutes. ! further certify that the infarmation
indicated on this report or supglementhl repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trgstee empowgred 16 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmert with anfaddress, al mezi:—e empwd‘ r
A ’ e

SIGNATURE#'\

SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #




