2008 FOR PROFIT CORPORATION
ANNUAL REPORY

DOCUMENT # P97000044455

1. Entity Name
NORMSAL, INC.

‘

Principal Place of Business

1315 HOMESTEAD RD.
LEHIGH ACRES, FL 33936

Mailing Address

1315 HOMESTEAD RD.
LEHIGH ACRES, FL 33936
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8. The abova namad entity submits this statemant for the purpose of changing its registered oﬂlce or regwstered agent or both, 1n th
the obhigations of registered agent.

e State of Flonda. | am familiar with, and accspl

(NOTE: Raglsiarac Agent gignaiure required vmen reingtating)
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9. Election Campaign Financing
Trust Fund Contribution.

$5 00 way Be
Added to Feu

FILE NOWItl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

10,

TILE

NAME

STREET ADDRESS
CITY-8T- 2P

OFFICERS AND DIRECTORS

P

CHIARELLI, SALVATORE
1315 HOMESTEAD RD.
LEHIGH ACRES, FL 33936
S .
CHIARELLL NORMA

1315 HOMESTEAD RD.
LEHIGH ACRES, FL 33936
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NAME
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CITY-ST-2IP
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CITy-§T-2IP
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NAME

STREET ADDRESS
CITY-ST-2IP

TTE

NAME

STREET ADDRESS
CIrY-S1-2P
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12. I heraby certify that the information supplied with this filing does not qualify for the exemptlons contamed
indicated on this report or supplemental report is true an
of the corparation or the receiver or trustes empawered to
changed, or on an attachment with an address, with alt ot

SIGNATURE:

her ||ke empoweared.

in Chapier 119 FIorwda Statutes. I funher certify that the |nformat|on
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exacute this report as required by Chapter 807, Florida Statutes; and that my rame appears in Block 10 or Block 11 if
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