L5006 FOR PROFIT CORPORATION FLLD
2006 FOR PROFIT CORPO Feb 27, 2006 8:00 am

Secretary of State
1000096115
P g&fm'y'ENT #P0 02-27-2006 90081 029 ***150.00
NEWPORT CONTRACTING & DEVELOPMENT, INC.
Principal Place ot Business Mailing Address
6919 SPINNAKER BLYD. 6919 SPINNAKER BLVD
ENGLEWOOD, FL 34224 ENGLEWOOD, FL 34224
R v IR ARG

Buite, Apt. #l, eic. Suite, Apt. #, etc. 02092006 Chg-P CR2E034 (11/05)

City & State City & State 4, FE! Number Applied For

65-1144582 Not Applicable
o Couniry Zip Country 5, Ceriificate of Status Desired 0 $8.75 Additional
Fee Required
§. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent
e == - - - - Name T e —— = i R
NEWELL, DARRYL A
3579 SOUTH ACCESS ROAD Street Address (P.O. Box Mumber is Not Acceptabfe)
SUITEL
ENGLEWOOD, FL 34224
City FL 1 Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered cffice or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE o : : - : :
o Signaiuie. iwped or printad name of registerod agonl and tille il applkcabia. {NOTE: Rogistered Agent signalure 1equired whan olnstating) = ' DATE o R
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing O $5.00 may Bo
-After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees e ) .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIRECTOAS IN it
TiLE PRES 3 etete THLE O change  [J Addition
NAME NEWELL, DARRYL A NAME
STREET ADDRESS | 3579 S. ACCESS RD, STE. L STREET ADORESS
GIY-ST-2IF ENGLEWOOD, FL 34224 CITY-ST-ZIP
e P ﬂnem;e me [ change [ Addition
HAME BROWN-BUE— NAME
§IﬁEH‘kDDBESS SHI-GRINNAKER-BEVYD- STREET ADDRESS
CITY-ST-21P ENGLEWOODF—234224 ciry-st-zip
e aee— \ P T pesete e ] Chenge [ Additon
NAME PORTER,; WILLIAM S S - oo NAME --- - - - - —— —
STREET ADDRESS | 6819 SPINNAKER BLVD STREET ADDRESS
CIY-S1-7IP ENGLEWOOD, FL 34224 CITY-ST-2IP
me [ pelete TIE [ Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CRY-ST-2IP
fInLE 7 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChiY-ST-2iP ) CTy-S1-71P . 3o S o T
e £ nefete T (3 change [} Adaiiion
WAME . ’ NAME
STREET ADDRESS . ’ STREET ADDRESS
CrrsT- ; B oiTe-§1-2p. o - -

12. I herehy cortity that the Intormation supplied with this tiling does not qualily for lhe exemptions centained in Chapler 119, Florida S1atutes. | further certity that the intormation
indicated en ihis report or supplemental repon is true and accurate and thal my signaturc shall have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation ar the receiver or trustce empowercd 1o exccute this report as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 17 if
changed, or on an altachmenl with an address. with all other fthe empowered.

SIGNATURE:

A RS —

RINTED NAME QF SIGNING OFFICER OR DIRECTOR Date

\ \

SIGNATURE AND TYPED 0\ Davtine Prione #




