2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Jan 235, 20035 8:00 am
DOCUMENT # P01000116755 o 77 Secretary of State

1. Entity Name:
01-25-2005 90025 013 ***150.00
NEWT'S TRIM & CLEANING, INC.

Principal Place of Business Mailing Address
168 CHAMPLAIN OR 168 CHAMPLAIN DR
DELTONA FL 32725 DELTONA FL 32725
/6<PCAOm[) Qinl -0/1- / ?C/{nmﬂ Qtnt 40./1
Suite, Apt. #, otc. # Suite, Apt. #, etcd 15t MOORE CR2E034 (10/04)
C'_ty & State ity & State 4. FEI Number Applied For
OAOLTO/I/A 4 M ﬂfa/y/] /Zﬂ 59-3759005 Not Applicable
Zip Country . Zip Count " : $8.75 additional
" - 5. Certificate of Status Desired (] '
3270‘?___5 /0/(/_5_{4“ 3,2 7 ﬂ 3 /0’20&2"/4 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' T - Name - T
?ég%ﬁ;&ﬂlﬂ%ﬁﬁu LD%H Strest Address (P.O. Box Number is Not Acceptable)
DELTONA FL 32725
City FL Zip Code

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

SIGNATURE

Sigratuie, typed or printad nama of registared agent and Lile d apphcable (NOTE Regrstered Agem signalure requved when reinsiating) DATE

ZFILE. NOW!!! “FEE'IS $150.00
“After May 1, 2005 Foo Will Be $550.00
lake Check:Payable to Florida Department of.

9. Election Campaign Financing 55.00 May Be
TrustFund Contribution. []  Added to Fees

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE D 7 Detete TLE [J Change [ Addition
NAME DINGER, JAMES L SR NAME

STREET ADDRESS | 168 CHAMPLAIN DR. STREET ADDRESS

_cry-st-zie DELTONA FL 32728 CiTy-S1-21P

TILE D o 2 Dalete TILE [ change [ Addition
NAME DINGER, CINDY G NAME

STREET ADDRESS | 168 CHAMPLAIN DR STREET ADDRESS

LTy -S§7-2P DELTONA FL, 327256 CITY-ST-21P

TITLE DVP 1 Delete TITLE 7 Change (] Additien
NAME DINGER JR, JAMES L - NAME - o

SIRECT ADDRESS {168 CHAMPLAIN DR STREET ADDRESS

CITY-57-7IP DELTONA FL 32725 I GCITY-5T-7P

TITLE O oelete TIILE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-BP CITY-S5T-2IP

TITE O elste j R [Jchange ] Addition
NAME NAME

STREEF ADDRESS STREET ADDRESS

CHTY-S1-AiF ’ CITY-S7-2P

TILE [1 Delete TILE [J change [ Addition
HAME ) NAME

STREET ADORESS . STREET ADDRESS

CITY-S1-2P . . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
indicated on this rapert or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made urder sath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an address, with all other like empowered.

TIES 4 PIVEER SE /1805 35€ SO 29/7

NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

SIGNATURE;

SIGNATURE AND TYP




