FILED
2005 FOR PROFIT CORPORATION May 23, 2005 8:00 am

ANNUAL REPORT > 3:00
DOCUMENT # P97000005185 Secretary of State
05-23-2005 90006 023 ***150.00

1. Entity Name

NEWSOME SHEET METAL, INC,

Principal Place of Business Mailing Address
1600 N HERCULES AVE 1600 N HERCULES AVE ,
CLEARWATER, FL 33765 CLEARWATER, FL 33765
R v 0GR A
50 N HEReulEs AVE. :

Suite, Apt. #, etc. Suite, Apt. #, elc. g

U U T D 02032005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
59-3170900 Not Applicable
Zp Country Zo Country 5. Certilicate of Status Desied L] ?eseggq Additonal
6. Name and Address of Current Registered Agent ) 7. Mamnme and Address of New Registered Agent
Name

NEWSOME, KENNITH

1373 WEXFORD DR. N. : Street Address (P.O. Box Number is Not Acceplable)
PALM HARBOR, FL 34683

City FL I Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titke if 2pplicable. {NOTE: Registered Agent signaiure required when reingtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5_OD May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME P O petete TME 3 change 7 Addition
NAME . NEWSOME, KENNITH NAME
STREET ADDRESS | 1373 WEXFORD DR. N. STREET ADDRESS
Ciy-sT-2IP PALM HARBOR, FL 34683 CITY-ST-2IP
THEE 3 Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2I9 . CITY-ST-2IP
TiLE 7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
cH-gr-ze .- - ' CiTY-ST- 29
Tt O getete TRE B charge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIny-s1-21P . CIFY-ST-2P .
TME ' 2 oeee e ClcChenge L] Addition
NAME NAME .
STREET ADDRESS STREET ADORESS
CAY-SF-2IP CITY -ST-2IP
THLE 3 velete TILE [ Crange [ Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-21p

12. | hereby certity that the information supplied with this fifing does net quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legat effect as if made under cath; thal | am an officer or cirector
of the corporation or the receiver or rustes empowered to executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aftachment with an address, with all other like empowerad.

SIGNATURE: Mﬂm&ﬂw K w114 NEWSs1a 2 7274461378

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytena Phone #




