2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 12, 2007 8:00 am
Secretary of State

DOCUMENT # 411182

1. Entity Name

NEW INDUSTRIES, INC.

02-12-2007 90080 006 ***150.00

Principal Piace of Business Malling Address 0“13312
6032 RALLROAD AVE P.0.BOX 2176 q
MORGAN CITY, LA 70380  US MORGAN CITY, LA 70381  US
T e s PSS VSRS A R R
Sulte, Apt. #, ste. Suite, Apt. #, etc. 02042007 Chg-P CR2EQC34 (12/06)
City & State City & State 4, FEI Number Applied For
£0-2679742 Not Applicable
e Country e Country 5. Certficate of Status Desied ~ []  $8-7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEW, WILLIAM CAMPBELL
1216 BECK AVE.
PANAMA CITY, FL 32401

Street Address (P.O. Box Number is Not Acceptable}

City

FL l Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE -
Sigrature. typed or printed name o! registarec agent and title f apphicable. (NOTE Registered Agent signature required wnen réinstating) RATE
FILE Now"'l FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD O Delete TITLE PTD kel Change {7 Acdition
NAME NEW, WILLIAM COLON NAME
STREET ADDRESS | 414 JACOBS ST STREET ADDRESS
GITY-ST-2IP BERWICK, LA 70342 L CITY-ST-21P
TITLE O pelete TITLE S [ Change [ Addition
NAME NAME NEW, CYNTHIA T
STREET ADDRESS STREET ADDRESS 414 JACOBS ST
CITY-ST-ZIP CITY-S51-2IP BERWICK.I LA 70342
TLE O belete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CiTY-ST-2IP CITY-S5T-2IP
TITLE O etete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2F
TIME O pelete TITLE [0 Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRZSS
CITY-ST-2IP CITY-ST-2IP
TMLE O Delete TTE Cchange  [J Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certify that the information supplied wilh this filingdags not gualify for the examptions contained in Chapter 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental regortfis true apdl ajlurite 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 receiver or ruaj’c sgpoweared to cffe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with fn Zdbije™f. with All ot empowered

SIGNATURE: . 02/09/07 985-385-6789

SIGNATURE AND TYPED oul’Pmm'ED MAME OF SICTING OFFICER OR DIRECTOR

Date Daylime Phone #

J




