FILED
2005 FOR PROFIT CORFORATION Mar 23, 2005 8:00 am

DOCUMENT # P04000117326 Secretary of State
1. Entity Name 03-23-2005 90056 013 ***158.75
NORWOOD CONTRACTING SERVICES INC.
Principal Place of Business Mailing Addrass
1642 8TH ST SQUTH 1642 8TH ST SOUTH - i
JACKSONVILLE BEACH, FL 32250 JACKSONVILLE BEACH, FL. 32250 ’ } 5 0 0 3 0 2 8 8
. ' . |
2. Principal Placzf- Business 3. Mailing Address “
Suite, Apt. #, elc, Suite, ApL #, etc. 03182005 Cha-P CR2EQ34 (10/03)
(6d) -5+ Sash -
City & Stale 8 P/ City & Sate PI 4. FEINumber Applied For
- Besc 1 Ml Cechn 1 P 347255y _ [Not Applicatie
Zip Country Zip Country 5. Ceriificate of Stalus Desired B/ $8.75 Additionat
3.1”\0 DV(/G{ JM DVPL’-{ . Cenificate of Stalus Desire Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NORWOOD, SEAN E -

1642 8TH ST SOUTH Swreel Address (PO, Bux Number iWw/
JACKSONVILLE BEACH, FL 32250 /‘V/
Clry — FL | Zip Codc

8. The above named entitly submits this statement Jor the puipose of changing its registered office or registered agent, or both, in (he Staie of Flosica. | am famlliar with, anc accept
1he obligalions o islered agent. .

SIGNATURE ; n e .g/é;4r

Sonature. typed of sontad rvne of regstered Ageat enct tia § £ppicable. {NOTE: i Agont (ocquired wivn )
FILE NOW1!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fung Conribuion. {3 Added1oFees
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P O Deiete TILE [ cChange ] Addition
NAME NORWOOD, SEAN E HAME
SIREET AIDHESS | 1642 8TH ST SOUTH . - SIREET ADDRESS
Criy-s1-2e JACKSONVILLE BEACH, FL 32250 CiTY-S1-29 o ’ oo
TRE O petete e [T change [ Addition
HAME NaMe
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-57-2P
TME O oetete THLE ) onange  [J'addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFy-S7-2p CITY-S7- 2P
JINE [ belete TRE {JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADIRESS
Gy-gi-2p oY -8T- 29
TE ] oetete TIE [ change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P COY-51-2P
TIME O] Detere TNE CJCrange [ Astuion
NAME ' MAME
STREET ADDRESS STREET ADORESS
CIyY-ST-2P Chv-ST- 2P

12. -1 heteby-certily that the information suppliec with this filing.does nat gualify for the exemption stated in Section 113.07(3)i). Florica Statutes. | further cerlify that the information

ingicated on thig repost or supplemenial reporl is true anc accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or director ===

of the corporalion or the receiver or ruslee empoweted to execute this report as tequired by Chapter 807, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

- . AL/ iy LKA -
SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFRCER ORf DIRECTOR




