FILED
2006 FOR F RN T R ORATION Apr 19, 2006 8:00 am

DOCUMENT # P05000062603 ecretary of State
1. Entity Name 04-19-2006 90103 046 ***158.75
NORRISTIVER ENTERPRISES, INC.
Principal Place of Business Maiting Address
3507 NE JEANETTE DR 3507 NE JEANETTE DR
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
T ST GRG0 O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04152006 Chg-P CR2E02 (11/05)
City & State City & State 4, FEI! Number Applied For
20 -2850257 Not Applicablc
Zp Country Zp Country 5. Certificate of Status Desired E/gz-;esqmm"“a‘
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registered Agent

Name

STIVER, CHRISTOPHER A

3507 NE JEANETTE DR Street Addrass {P.O. Box Number is Not Acceptabte)
JENSEN BEACH, FL 34957

City FL l Zip Code

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

SIGNATURE :
Signature, typed or printed name of registared agent and tithe if spplicabla. (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Gampaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, ] Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE DPSV 3 petete TILE [QcChange  [J Addition
NAME STIVER, CHRISTOPHER A MNAME
STREET ADDRESS | 3507 NE JEANETTE DR STREET ADDRESS
CiTY-ST-ZIP JENSEN BEACH, FL 34957 CITY-$T-2P
TME T L3 etete TITLE OJcChange [} Addition
NAME STIVER, CHRISTOPHER A NAME
STREET ADDRESS | 3507 NE JEANETTE DR STREET ADDRESS
CITY-S7-2P JENSEN BEACH, FL 34957 CITY-§T-21p
TME [ Delete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-2P CITY-ST-7IP
TME 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-ZP CITY-S7-21P
HIE {1 Delete TME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T- 2P
TOLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY-§T-ZP

12. | hereby certity that the information supplied with this fiting does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further centify that the Information
indicated on this report or supplemantal 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 ar trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachrpant with an address, with a{-gther like empowered.
A b 5% d 15 o6
SIGNATURE: / cuestserer- A Styer | Presde = hpn) 1Y, 06 (m)S2s-yso

" BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Bate Ogytims Phone ¢




