LU PUIN MRUTMI L uUnRmuwurmid

ANNUAL REPORT

INJIN

FILED

DOCUMENT # P04000051564

1. Enlity Name
NORRIS DRYWALL INC

Jan 07,2005 8:00 am
Secretary of State

01-07-2005 90019 013 ***158.75

Principal Place of Business

4424 FOXTOWN N
POLK CITY, FL 33868

Mailing Address

4424 FOXTOWN N
POLK CITY, FL 33868

2. Principal Place of Business

3. Mailing Addrass

A G o

Suite, Apl. #, atc. Suite, Apt. 4, elc.

01032005 Chg-P CR2E034 (10/03)
City & Slate City & Slate 4, FEl Number Applied For
L0-09 Q/bi8 Not Applicable
Zip Country Zip Country " . $8.75 Additiona!
8. Certificate of Status Desired w Fes Regulred
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

NORRIS, MICHAEL T

4424 FOXTOWNN —~
POLK CITY, FL 33868

7| Street'Addrass {(P.O7Box NUmBer is Not AcCeptabla)™ —

City

FL I Zip Code

8. The above named enlity submits this statement for the purpese of changing iis registered office or ragisterad agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE

Signature. typed or priniad name of registered agant and iitle il applicable.

{NCTE: Regismred Agent signature requinsd when reinstating)

FILE NOW!Il FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 Delete pyt Ol cChange [ Addition
NANE NORRIS, MICHAEL T NAME
STREETADDRESS | 4424 FOXTOWN N STREET ADDRESS
oiTy-ST-2P POLK CITY, FL 33868 CITY-ST-21P
TRE 0O petes TILE DI cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P
e £ Detete e ) change  [] Addition
NAME NAME
— STREEF ADDRESS e . . STREET ADDRESS
Cy-57-29 TR - _
me [ pelete TIME (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZP GiTY-S1-2P
TIME [ pelate TNE (Ychange  [7] Addition
HAME NAVE
STREET ADDRESS STREET ADBRESS
CTY-ST- 2P CHTY-§T-2P
e ] etete TE O Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oY-5T-BP

12. | hereby certi

that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07&3)(1). Florida Statutes. | further certity that the information
indicated on this repon or supplemental report is trus and accuratle and that my signatura shatl have the same lagal &

oct as if mada under gath; that | am an officer or director

of the corporation or the recaiver or trusies smpowarad to execyts this report as requirad by Chapter 607, Florida Statutes: and that my name appsars in Block 10 or Block 11 it

changed, or on an attachmant with an address, with all other like empowered.

TURE AND TYPED OR PRINTED NAME GF-GIGNING OFFICER OR DIRECTOR

SIGNATUR‘E:/{%-\

(67769 954

Daytime Phone #

/505
/7 =




