2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2006 8:00 am

DOCUMENT # 408155 ecretary of State
1. Entity Name 04-20-2006 90200 022 ***150.00
W.J. NEWMAN JR. CONTRACTING, INC.
Principal Place of Business Mailing Address |
2475 OLD HICKORY TREE RD P.O. BOX 700685 '
2.' Principal Place of Business 3. Mailing Address
Suite. Apt. #, etc. Suile, Apt. 4, elc. 15t MOORE CR2EQ34 {10/05)
Cily & Stale Cily & Stale 4. FEI Number Appled For
59-1425204 No: Apphicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?i'ggq L;::j:(‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg _‘
NEWMAN' THRECA Strest Add P. O E(i\x N @\Q({)Amtq/ﬁ
2475 HICKORY TREE RD A VA ‘E?f_‘; B oe d |
ST. CLOUD FL 32770
Cc | i
"&b Clood FL | 39975

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the oblugitﬁns of regisjereghgent %“\W
s ez & o | /12 oL

Signalure, yped or pnnlen narmee of regetered agand and Lille o apphicatin (NGTE Regwiered Agent signalure (enuired woen iemstal g LJK\WE

FILE Nowm FEE'IS $1 50.00., _— ) o
w _ 8. Election Campaign Finanging $5.00 May Be
b After May 1, 1, 2006 Fee Wlll Be $550 00 Trust Fund Caniribution. [ Added to Fees

B Make Check Payabte to Florada Department of State ;

10 "GFFICERS AND DIFECTORS 11, N ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11

TiLE P 3 delste TILE H@:’: . _.I CB«change [ Addition
NAME NEWMAN, W.J., JR NAME I“‘:P*V\ L

STREET ADDRESS [HICKORY TREE RD - STREET AUDRESS Q‘Ds 0 ld eoty Tree -

orv-stze ST, CLOUD FL orv-stze | <g\, QLDOC\ Fr 3'—{7’7 =t

THILE ST CJ Delete e uy NBhange (] Addition
MAME NEWMAN, THRECA LOUISE HAME WL’: 0\5—(. MMM P

STREET ADOAESS [HICKORY TREE RD smeeranvress (UG G1Q vhe ot \Zd

cmy-st-zP - |ST, CLOUD FL CITY-ST-2IP z)q ] Q\DQ& Fr 3\] a

me im0 o __Doewe K mp . FQ P —_ DBt (] Addition_
nang NEWMAN, WILLIAM Il AN 10, X. e LU

STREET ADDRESS |HICKORY TREE RD. STREET ADGRESS as 25 (\_ H‘\C,\Cof T(ee K(\

COY-ST-ZF  |ST.CLOUD FL CITY-5T-7P <3 . Q\ F( 34773

TilE D O Delele WILE h\f& Q.:x-ﬁ - BDChange [ Addition
A ABSHIRE, SUSAN NAME DAL ﬂ"\gs\r\u re

STREET ADURESS | 1401 CINDER LANE smerTaooress | B2 a1 A b o €d.

onv-sTZP | KISSIMMEE FL OITY-S1-2P 5* Clouy r\ [

Tme D TTLE Change Addition
NAME NEWMAN, NANCY 0 Dzt NAME DQUOM%H‘\ Q ‘q:t WPt 0

STREET ApDRESS | P.O. BOX 702328 STREET ADORESS kg o't carg Tree

CITY-ST-2IP SAINT CLOUD FL 34770 CITY-5T- 7P S\l QLOGA F 3 177&

ILE 3 Delere THLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P eIy -ST- 2P

12. | hersby certify that the information supplied with this filing does not quality for the exemptions contained in Section 113, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental repon is true and accurale and that my signature shall have the same legal effecl as if made under oath; that | am an officer or direclor
of the corporation or the receiver pr trustes empewered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 13 or Block 11
if changed, or on an attachmgn

ith an address, with all other like empowered.
Iy /Z«WV—- ’///J/M 7-872 -28dD

YSIGNATURE AND TYRED OA PRINTED NAME OF SIGNING OFFICER OR GIRECTOR foate Daylmo Phano #

SIGNATURE:




