FILED
2007 FOR PROFIT CORPORATION Apr 05, 2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P98000053289 04-05-2007 90143 003 ***150.00

1. Enlity Name

NORRIS CABINETS, INC.

Principal Place of Business Mailing Acgdress

8163 SE 123RD AVE. 12984 92ND PASS

JASPER, FL 32052 LIVE GAK, FL 32052 400 5 1 l 4 8

2. Principal Place of Business - No P O. Box # 3. Mailing Address “III[II “I ||l|| Ilm Ilﬂ] IIH"“II"II ﬂ“l |ll|l }lﬂlll""““"’
Sulle, Apl. 4. etc. Suite. Apt. #. ele. 03292007  Chg-P CR2E034 (12/06)
City & State City & Siate 4, FEd Number Applied For

59-3526543 Not Applicable
Zp Country 2 Country 5. Cerlificate of Stalus Desired [ Eﬁ-ggﬁg“mﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistared Anent
Name L ' — N '
NORRIS, JIMMY C SR ouse. . NCre+is
12984 92ND PASS Streer Address (P.O. Box Number is Nol Acceptable)

LIVE QAK, FL 32060

LBY 717° [hss

wLive (hk FL | %78%0

&. The above named entily submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitar with, and accept
the obligations of restered agent.

SIGNATURE Y -0F 07

gnaliee, lypext of proiea namea of regnsiered genl i itk f Apphcabie. [NOTE: Rogaterad AQent sigaature reque éd witil rensiatrg) DATE
FILE NOW!! FEE IS $150.00 8. Elgclion Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, [J  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 3 velete HLE [ change  [J Addition
NAME NORRIS, JIMMY C SR. NAME
SIREETADDRESS | 12984 92ND PASS STREET ADORESS
CITy-S1-2P LIVE OAK, FL 32052 CITy-ST-2P
MLE D 7 Detete L P [ Change  [~] Acoilion
NAME NORRIS, LOUISE E RAME
SIREET ADDAESS | 12984 92ND PASS STREET ADDRESS
CiTY-s3-2P LIVE OAK, FL 32080 CITy-ST-2¢
TITLE J Delete T [Cichange [ Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-S1-29 CITy-ST1-2°P
THLE 7 elete nILE [ Change [ Addition
NaME NAME
STREET ADDAESS : STREET ADCRESS
CIY-51-29 CITy-51-2P
TILE J Delete TILE [3 Change [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDAESS
GiTr-81-2P CITy-57-21P
WLE 1 Delete TILE [ Change 7] Addition
NAME NAME
STREET ADDRESS STRFET ADDRESS
CIY-SI1-2P ciTy-S1-2P

12. | hereby certify thal the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Stalutes. | further ceitify Ihat the information
indicated on this repart or supplemnenial report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiuey or trustee empowered lo execute this report as required by Chapler 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmg ith an address, with all other like empowered.

SIGNATURE:




