FILED
2006 FOR PROFIT CORPORATION Feb 06,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Nama

NORMAN DESIGNS, INC.

Principal Place of Business Mailing Address

2274 MAIN STREET 2274 MAIN STREET

SARASOTA, FL 33237 SARASOTA, FL 33237

F P v 0 0
Sulte, Apt. #, elc. Suitg, Apt #, elc. 01152008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied Fex

65-0907945 Not Applicable
2 Cauntry Zp Country 5. Certlficate of Status Desired (] ,?g;?ql’r:;'m’
6. Name and Address cf Current Registered Agonl 7. Name arld Addmss of Naw Registaraed Agent

— ——— - — = prmpr— — T

KING, ROBERT W

Nama

150 DAVINCI DR Strest Address (P.0. Box Number is Not Acceptable)

NOKOMIS, FL 34275

City FL I Zip Code

8. Tha above nemed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. [ am familiar with, and accegt
the obligations of registered agent.

SIGNATURE
Signature, typad or printsd name Of fagistered agant and title if applicable. {NOTE: Reguainred Agant lignetwe raquired whe reinslzting) DATE
FILE NOW!! FEE IS s.'so'oo 9. Electlon Campaign Financing 55.00 May Be
After May 1, 2006 Foa will be $550.00 Feust Fund Contribution. ] Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O betete TnE P M cange [ Addition
NAME MORSE, KiM NAME MoRIE AL AoprtEsxss
STREET ADDRESS | 388 W. SHADE DR. stEETAbDREss | £ B4 3 PAR PLACLR
anv-si-z¢ | VENICE, Fi. 34293 orv-st-ze (S ARASOTA, FLI¥ayo
THLE 8 T Detese TLE = [dotangs  [] Addition
NAME KING, ROBERT W NAME }(JNG., RopRarT W RoPrREGs =
STREET ADDRESS | 900 SARABAY DR, SIREFAIORESS | 1 S0 DAUI Ve DAL
crvsr-ze | OSPREY, FL 34229 CN-8T-20 /00 o o v, b I¥ETIST
TITLE O Delete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-51-2P
TIFLE O belete niLE Jctange (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CITY-$T-1IP
TME [ pelate TITLE ) Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2
TME O vatata Tme O Change 7] Addition
NAME NAME
STREET ABDHESS STREET ADDRESS
CITY-ST-7P CiTY-ST-2P

12. | hereby certify that the information supplied with this fillng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the Information
indicated on this report or supplemental 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 recefer or trustee empowered to execute this rapon as required by Chapter 857, Florida Statutes; and that my name appears in Biock 10 or Block 11

changed, or on an attachment with ap addresg, with all othef like empowered : ;
Da:-

SIGNATUREZ Dayime P ¥




