2008 FOR PROFIT CORPORATION

ANNUAL

REPORT (AR)

FILED

DOCUMENT # 408155

1. Enlity Name

W.J. NEWMAN JR. CONTRACTIN

G, INC.

May 13, 2008 8:00 am
Secretary of State

05-13-2008 90019 008 ***150.00

Prircipal Place of Busingss

2475 OLD HICKORY TREE RD
SAINT CLOUD FL 34772

Mailing Address

P.O. BOX 700685
ST. CLOUD FL 34770-0625

AR AUT MR

2. Prncipal Piace of Businass - No P.G. Box #

3. Mailing Addrass

Suite, Apl. #, etc.

Suile, Apl. 4, elc.

1st MOORE CR2E034 {10/07)
City & State City & Stale 4. FEi Number Applied For
58-1425204 Not Apglicable
SUR Zi .
2 Counsy F Cauntry 5. Cerificate of Status Desired a $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEWMAN, THRECA

2475 OLD HICKORY TREE RD

Street Address (P.O. Box Number is Not Accepiable)

City

Zip Code

FL

SIGNATURE

Sgnature, typad of orerad nanws of ruslerad

gy anvd tle 1 scpksagio,

{KOTE Registyec Ageri sapistu s “equrtat! waen 7ansizit gb

DATE

Aﬂer’Maw 2008 F wm Be: sss
v Make Check Payabl t FIo'Eda Departme

0.00..

9. Elpction Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Addad to Fees

10. OFFICERS AND D%R CTORS 11, ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

TE P CJ Dewete L O cinge [ Addition

NaME NEWMAN, W.J., JR NAME

$TREET ADDRESS | 2475 OLD HICKORY TREE RD STREET ADDRESS

CiTy-S7-712 SAINT CLOUD FL 34772 CITY-S5T. 7P

TILE sT O pevete TTLE =00 ., D3 Crange [ Addition

NAE NEWMAN, THRECA L e Threco . UMMFVY‘\

STREFT ADDRESS | 2475 OLD HICKORY TREE RD SWRETAOORESS | 29475 Ok H e W JTTCe e Bl

OTY-5T-2F ISAINT CLOUD FL 34772 omst-ze [Coe, Wi kay_\ 7 3472 a

TITLE D (1 peiete TITLE [ Change [ Addition
_ HARYD . NEWRMAN, W J I HPAL —_ — —— = e

STREET ADDRESS | 2525 OLD HICKORY TREE RD STREET ADDRESS

GIv-ST-22 ISAINT CLOUD Fi 34772 Cy-ST- 20

MLE D O veipte TILE [] Change [ Additian

HAME ABSHIRE, SUSAN HAME

STREET ADDRESS {4231 ALBRITTON RD STREET ADGRESS

CITY-ST- 24P SAINT CLOUD FL 34772 CITY-57- 29

T s/ 3 pelete TALE Y (eosove 'C_ D Crangs [ Addition

Nz NEWMAN RIFFIN, NANCY niodt Voot ISR

smeeT apoAess | 3090 HICKORY TREE RD sieer s00hess | BOFO Hy Tree Fo -

orv-s-zF | SAINT CLOUD FL 34772 CITY-ST-21F P o C m\l) A e Y77 a

TITLE 3 neiele TITLE [J Changs ] Addition

NAME NaME

STREET ADDRESS STAEET ADDRESS

CHTY -T2 CITY- 5T- 2

12, | hereby certify that the information supplied with this filing does nct quality for the exermnptions contained in Sectior 119, Flerida Staiutes. | further certify that the infarmation

indicatad on this report or supptemental report is true and accurate and that my signaiure sl
of the corporation or the raceiver or trustee empowered to execute this repon as required
maent wilh gn addres

if changed, or on an atig

SIGNATURE:

SIGNATURE AND TYPED

ith all other like empawered. |

Il have the same legai sffect as if made under oath; that | am an officer or director
Chapier 607. Florida Statutes; and that my name appears in Block 10 or Block 11

‘#/&a 3 46-592 -5

PRINTED NAME OF SIGNING OFFICER OR

BDavime Fnone 2




