2003 FOR PROFIT CORPORATION FILED

_ANNUAL REPORT (AR) May 03, 2005 8:00 am

1
DOCUMENT<# P04000023511 Secretary of State
1. Entity N
ity Rame 05-03-2005 90068 022 ***150.00
NORM'S INSTALLATION SERVICE, INC.
Principal Piace of Business Mailing Address
3701 COPPERTREE CIR 3701 COPPERTREE CIR
T T ”Il”lll “Hlm |’|“ ||UI “i\l ll‘“ ““l M“ ml‘ ml "m “l"l””lll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. 1st MOORE . CR2E034 (10/04)
Vi
City & State City & State 4. FEI Number X Aspiied For
Cof /' %/éf//(/ Not Applicabie
- 7 * -
Z Country Zp Country 5. Ceriificate of Status Desired O $8.75 A,dd"'o"a]
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURLEIGH, NORMAN

3701 COPPERTREE CIR Street Address (P.0. Box Number is Not Acceptable)
BRANDON FL 33511

City F L Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

b

SIGNATURE T

Signature, typad of prinlad name of registarad agant and lile il agplicable {NCTE Regrsterad Agani signature raquiied when reinstaling) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing 35.00 May Be
TrustFund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE HJP 1 Delete HTLE [change [ Addition
NAME BURLEIGH, NORMAN NAME

STAEET ADDRESS | 3701 COPPERTREE CIR STREET ADDRESS

Chy-S1-2IP BRANDON FL 33511 CITY-S5T-2IP

TITLE [ Delete TiLE [J Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-S1-2P CITY-ST-2IP

e O Delete THLE [ change [ Addition
NAME NAME

STREET-ADDRESS --- STREET ADDRESS. —_—

ciy-s1-21F CITY-57- 2P

TeE 1 celete THLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-§1-7IP : CHiY-SI-2P

TILE T Delete TITLE [ Change [ Addition
MNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TLE 7 Detete TILE [ change [T Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CIFY-S7-2IP CITY-ST- 2P )

12. {hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07{3)(i). Florida Statutss. | further certify that the information
indicated on this report or supplemental report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all gther like empowerad,
SIGNATURE: /5; Moty AL 65 G/oz/05__ 58 5O5-FLH

7 SIGNATURE Wmmso NAME OF SIGMING OFFICER OR DIRECTOR 77 Dayime Phono #

L

S




