2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000070698

1. Entity Name

NEWTON SUPPLY & SCAFFOLDING, INC.

- Apr 02,2007 08:00 AM
' Secretary of State

Principal Place of Business

700 S. TAMIAMI TRAIL
OSPREY, FL 34229

Mailing Address

PO BOX 1055
OSPREY, FL 34229

LI

— NNV AT

DO NOT WRITE IN THIS SPACE

03242007 No Chg-P CR2E034 (11/05)
4, FEI Number Applied For
65-1026013 Not Applicable
" | 8. Cerificate of Status Desired 0 $8.75 aquitional

8. Name and Address of Current Reglstered Agent

NEWTON,
700 S. TAMIAMI TRAIL
QOSPREY, FL 34228

TIMOTHY D

3.

Fee Required
y— .
‘ 3 N

. INTHIS SPACE | .

v,

1

8. The above namad entity submits this statement for tha purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am tamiliar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signaturs, lyped or printed name of registered agant and Utle i applicablo.

{NOTE: Rgiseted AQANL signature required when reinsiating)

DATE

FILE NOWIl! FEE IS $150.00
Aftor May 1, 2007 Foo wiil bo $550.00

Trust Fund Contribution.

9. Blection Campaign Financing

$5.00 May Be
Added to Fees

10.

QFFICERS AND DIRECTORS ]

TMLE

NAME

STAEET ADDRESS
CITY-ST-2IP

DP

NEWTON, TIMOTHY D
700 S. TAMIAMI TRAIL
OSPREY, FL 34228

TIMLE

NAME

STREET ADDRESS
CIty-s1-2IP

D.VP

NEWTON, MARY C
700 S. TAMIAMI TRAIL
OSPREY, FL. 34228

T1TLE

NAME

STREET ADDRESS
CiTy-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STHEET ADDRESS
CiTy-ST-21P

LE

NAME

STREET ADDRESS
CITy-ST-2IP

3 150,01

B . . A
T N S AT Y

T . . . . . e C

- 'DONOTWRITE .

. INTHISSPACE

'
.

R

.

12. | hersby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava tha same lagal eflect as if made under oath; that | am an officer or director
of the corporation: or tha receivar or trustae empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or Block 17 if

changed, or on an attachment with an address, with all other like empowarad.

SIGNATURET

e mary (.

NEw T v_{-zo 07 t?ﬁ/ G746

SIDNATUr'erD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTON
A d

Daip Daytme Phore #

B |




