FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000002374 01-10-2006 90026 011 ***150.00
1. Enlity Name
NORMA'S EAT WITH US, CORP.
Principal Place of Business Mailing Addrass .
1932 US HWY. 19 NORTH 1932 US HWY. 19 NORTH
HOLIDAY, FL 34691 o HOLIDAY, FL.34691, ) . 6“0 0 05 gu
P e I ACA AT
Suite, Apt. ¥, etc. Suite, Apt. #, atc. 01052006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number . Applied For
Ao-li)t &3 Not Applicable
e Country e Couniry 5. Centilicate of Stalus Desired [ Ei;iﬁ?:;mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
HILL, NORMA
1201 LITTLEFIELD DR. Streat Address {P.O. Box Number is Not Acceptable)

NEW PORT RICHEY, FL 34655

City FL ‘ Zip Code

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

SIGNATURE
Gignature, typed or piniad rame of regisierad apant and titie ! appicabie (NOTE Registerad Agaril signalure raguired wheh reinstating ) DATE
FILE NOW!!! FEE IS $150.00 8. Blegtion Campaign Financing $5.00 mayge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, [J  Acdedto Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO QOFFICERS AND DIRECTORS IN 31
mLe PD 3 pelele THLE I cChange [ Addition
NAME HILL, NORMA . NAME
STREET ADDRESS | 1201 LITTLEFIELD DR. STREET ADDRESS
CITY-ST-2IP NEW PORT RICHEY, FL 34655 CITY-S1-2P
1hiLE VD [ pelele e [JChange [ Acdition
NAME HILL, WILLIAM B NAME
STREET ADDRESS | 1201 LITTLEFIELD CR. SIALET ADDRESS
Cuy-sl-ae NEW PORT RICHEY, FL 34655 CiTY - ST-2IP
e [ Detete THiLE [ change  [J Addition
NAME MAME
SIREET ADDRESS STREET ADDRESS
CIfY-§1-21p ’ CITY-§T-21P
HILE J petete TIILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CIY-ST- 2P CITY-ST-2P
TIRE 1 Detete TITLE [ change  [J Addition
NAME NAME
SIREET ADDRESS STREE] ADDRESS
£H1Y-§1- 2P CY ST 24P
THLE O Detete TITLE [ Crange ] Addition
NAME RAME
SIHEET ADDRESS STREE ) ADGRESS
SIY-87-4iP CITY-81-4P

12. i hereby cerlity that the information suppked with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further centily that the information
indicatad on this report or supplemanial report is true and accurata and that my signature shall have the sama legal eftect as it made under oath, that | am an officer or diractor
ot the corporation or the receiver or trustée empowered lo exacute this report as required by Chapter 607, Florida Stalules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like gmpowered.

SIGNATURE: Z /62204 M /-5~ O B 293 - 5000

SIGNATURE AN INTED NAME OF SIGNING QFFICER CR DIRECTOR Date Daytine Phone o




