| FILED
2008 FOR PROFIT CORPORATION Apr 16,2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P07000121894 04-16-2008 90022 037 ***150.00
1. Entity Name
NORMAC DESIGN, INC.
Principal Place of Business Mailing Address
2714 58TH PLACE NORTH 2714 58TH PLACE NORTH 5002416 A
ST PETERSBURG, FL 33714 ST PETERSBURG, FL 33714 . «
H ..
R 1 G SO
Suite, Apt. #, etc. , Suite, Apt. #, elc. 04082008 Cl';g-P CR2E034 (12/06)
City & State City & State 4. FE! Number - Applied For
2L~ 1411551 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired (] Eaae.;esqﬁmmﬂ
6. Name and Address of Current Registered Agent — - 7. Name and Address of New Regi d Agent
Name
CAMERON, NORMAN F .
2714 58TH PLACE NORTH Street Address {P.O. Box Number is Not Acceptable}
ST PETERSBURG, FL 33714
City FL [ Zip Code

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

SIGNATURE

Signawre. typed of Drinted name of regrstered agent and fike it apphcable. {MNQTE: Registared Agent signature required when reinstating) DATE
L FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [J  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ change ] Addition
NAME CAMERON, NORMAN F NAME
STREETADDRESS | 2714 58TH PLACE NORTH STREET ADDRESS
CITY-ST-ZiP ST PETERSBURG, FL 33714 CITY-ST- 7P
TITLE S O nelete TITEE [ Change [ Addition
NAME CAMERON, JUDITHwW NAME
STREET ADORESS | 2714 58TH PLACE NORTH STREET ADDRESS
CITY-S1-21P ST PETERSBURG, FL 33714 CITY-ST-21F
TLE O pelete TILE O change [T Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-21P
THLE O oelete TLE i charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-5T-2IP
THLE O pelete TILE JChange [ Addilion
NAME NAME -
STAEET ADDRESS STREET ADDRESS
CITY-ST-11P CITY-§7-2P
TTFLE [ Detete TITLE [ Crhange [ 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 cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the r ered (0 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac th an addresgfwith er like empowered.

SIGNATURE - Moeman F-CpmcRow/ ng/n/é% 721~ 230-943

NAME OF SIGNING OFFICER OR tHRECTOR Oaytms Phone #




