FILED
2008 FOR PROFIT CORPORATION | Jan 22,2008 8:00 am

ANNUAL REPORT S
ecretary of State
DOCUMENT # P04000063070 o008 95376 433 150,00

1. Entity Name
NORR BUILDING CORP.

Principal Place of Business Mailing Addiess -
3866 PROSPECT AVE., STE 12 3866 PROSPECT AVE., STE 12
WEST PALM BEACH, FL 33404 SUITE 23

WEST PALM BEACH, FL 33404

Suite, Apt. #, etc. Suite, Apt. #, elc. 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
73-1703083 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O Eese‘;esq 3?:‘;“‘3“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORR, DAVID
IR PROSPECT AVENUE Street Address (P.Q. Box Number is Not Acceptable)
SUITEZZ 1A
WEST PALM BEACH, FL 33404
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both. in 1he State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed name of regislarsa agent and ritle it applicable {NOTE: Registered Agen! signaluie tequired when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. g Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D [ petete TMLE [ Change [ Addirion
NAME LNORR, DAVID NAME
STREET ADDR PWHPROSPECT AVENUE SUITE 28 ( STREET ADDRESS
CITY-ST-2P WEST PALM BEACH, FL 33404 CITY-ST-20P
TITLE U Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
nne 3 Delete TmE [ Change [ Adgition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP -
TIMLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CTY-ST-2IP
1ILE O pelete TITLE [Ochange [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
OITY-§T-2P CITY-87-2P
TITE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 recoiver or trustee empowered to 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 attacl ith an address, with alj other like empowered.
U Dpgs. 1507 54l 541 7979

SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




