2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Feb 05, 2007 08:00 AM
DOCUMENT # 818481 LN Secretary of State

1. Entity Name
W.S. NEWELL INCORPORATED

Principal Place of Business Maiting Address
P.0.BOX 241327 P.O.BOX 241327
MONTGOMERY, AL 36124 MONTGOMERY, AL 36124

G G 0

01262007 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE + Fe o AoETea o

63-0453037 Not Applicable
8. Certificate of Status Desired 0 ?g ;esq mﬁbﬂﬂ!

6. Name and Address of Current Registerad Agent

%502 W, PLAZA DR, DO NOT WRITE

EASTWOOD OFFICE PLAZA
TALLAHASSEE, FL 32302 IN TH IS S PACE

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

SIGNATURE
Signatwe, typed or printed narme of registared agent and tits ¥ apphcable. (NCTE- Registerad Agent signature requisd when renatating) DATE
HuuuﬁﬁﬁiJSQr
After May 1, 2007 Foo will be $550.00 Trust Fund Contribution. [0  AdcedtoFees
10. QOFFICERS AND DIRECTORS |
TILE P
NAME NEWELL WS

STREET ADDRESS { 10480 HIGHWAY 80 EAST
Ciry-S1-7IP MONTGOMERY, AL 356117

THLE VP

NAME SAM NEWELL

STREET ADORESS |, 10480 HIGHWAY 80 EAST
CITY- ST-2P MONTGOMERY, AL 36117

TMLE VP
NAME KEITH NEWELL

STREET ADDRESS { 10480 HIGHWAY 80 EAST
c;':fsrr-zlp MONTGOMERY, AL 36177 DO NOT WRITE

. N IN THIS SPACE

NAME NEWELL, SADIE P
STREET ADDRESS | 10480 HIGHWAY 80 EAST
CITy-1-21P MONTGOMERY, AL 36117

TME vD

NAME NEWELL, DK
SFREETADDRESS | US B0 E

CITY-51-21P MONTGOMERY, AL

TIE AS

NAME DERICKSON, TM
STREET ADDRESS | US 80 E

CITY-§T-2IP MONTGOMERY, Al

12. | hereby cem that the information supplied with this filin g does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and that my signawure shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment an ad r fike empower
SIGNATURE: 7% f w/‘* //wW widewt] /270 & 33Y-2/ Pooo

SIGNATURE AND TYPED CR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Data Daytima Phone #




