o
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT .
DOCUMENT # P0O0000070698 B Ma§e?:i;f£r‘§,80? g}g(t)eA

1. Entity Name

NEWTON SUPPLY & SCAFFOLDING, INC.

Principal Place of Business Mailing Address
700 S. TAMIAMI TRAIL PO BOX 1055
OSPREY, FL 34225 OSPREY, FL 34225

0 00 A

02222008 No Chg-P CR2EQ34 (11/05)

4, FE! Number Applied For
65-1026013 Not Applicat:le

$8.75 Additional

Fes Required

5. Cenificate of Status Desired I

6. Name and Address of Current Registared Agent

NEWTON, TIMOTHY D
700 8. TAMIAMI TRAIL
OSPREY, FL 34229

‘3 .
Pt

B. The above named enlity submits Ihis statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida | am famihar with, and accept
the obligations of registered agent.

SIGNATURE

Sigraiure, typed of rinted namae o registered agent and tie f applicabla. [NOTE: Ragisiered Agent signaturs required whan rengialing} DaTE

50,00

FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, [0 Added o Fees

10. QFFICERS AND DIRECTORS |
TITLE DP

NAME NEWTON, TIMOTHY D

STREET ADDRESS | 700 S. TAMIAMI TRAIL

CrTY-57-2I QOSPREY, FL 34229

TIMLE D.VvP

NAME NEWTON, MARY C
STREET ADDRESS | 700 S. TAMIAMI TRAIL
CITY-ST-2P OSPREY, FL 34229

TITLE

NAME

STREET ADDRESS
Cy-s1-2p

HILE

NAME

STREET ADDRESS
CiTy-§7-20P

TITLE

NAME

STREET ADDAESS
CIy-51-2IP

TITLE
NAME
STREET ADDRESS
CTY-51-2P i

12. | hereby certify that the information supnlied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | fusther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature sha!! have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i

changead. or on an attachrment with an address, with all other like empowered. ‘ M :
SIGNATURE MaryY (. NEwToN %08 ~Gbl- 141 |

 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae Dmyme Prone 4




