2007 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000099349 ‘

1. Entity Name

NOR-TECH NETWORKS, INC.

Principal Place of Businass

4776 ESTATES STREET
MACCLENNY, FL 32063

Mailing Address

4776 ESTATES STREET
MACCLENNY, FL 32063

FILED

207 JUN 26 Ay g

SECRETARY 0
TALLAHASSEE, FL gR

26

OF STATE

HE

5. Certilicale of Stalus Desired

Suite, Apt. #, ete. Suite, Apt. #. stc. 06212007 Chg-P CR2E034 (12/06)

City & State City & Stale 4. FEI Number Applied For
20-3154127 Not Applicable

Zip Country Zip Couniry l]}/ $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

NORMAN, WESLEY D
6361 ADAMS ROAD
MACCLENNY, FL 32063

Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

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

the obligations of registered ageni.

SIGNATURE

Signature. typed of printed name of regisiered agent and ke 1f applicable

INOTE. Registgred Ayent signature requirgd whers reinstamg ) DATE

Amended AR is $61.25

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE P 3 Delets TLE [J Change  [J Addition
NAME NORMAN, WESLEY D NAME

STREET ADDRESS | 6361 ADAMS ROAD STREET ADORESS

CITY-5T-2IP MAGCCLENNY, FL 32063 CIIY-S1-2P _ . _

TifLE VP M)elele TILE _"3::'-' l;-’ 1] _ :_— Pt i M e [CJ Addition
NAME NORMAN, RONNIE F At De/27/07--01050--007 *# @ﬁ

STREET ADDRESS | 4776 ESTATES STREET SIREET ADDRESS

Ciiy-sT-21P MACCLENNY, FL 32063 CiTY-51-2IP

TITLE O Delele TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-51-2P CIVY-ST-2IP

TILE O petete TiLE [ Change [ Addition
HAME NAME

STREET ADDRESS SIREE] ADORESS

CITY-ST-2IP CliY-S1-21P

TILE [ Delete TITLE [J Change (] Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-5T1-21P CIY-S1-2IP

12. | hereby certily that tha information supplied with this filing does not quality for the sxemplions contained in Chapter 118, Horida Statutes. | urther cortity that the information
'

indicated on this report or supplemental report is true an

accurate and that my signature shall have the same legal elfect as if made under oath; that | am an cificer or director

of the corporation or the receiver or trusiee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111l
changed, or on an attachmant with an address, with all other like empowered

SIGNATURE:

SIGNATURE AND

/o'ulow (904 a5 - 8334

0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T Dote Daytime

Prone

6’2.7@@




