2006 FOR PROFIT CORPORYION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P01000116755 Jan 27,2006 08:00 AN
1. Entty Name Secretary of State
NEWT'S TRiM & CLEANING, INC.
Principal Place of Business Mailing Address
168 CHAMPLAIN DR 1668 CHAMPLAIN DR
o AWM GATR
2. Principal Place of Businass 3. Malng Address 7 )
R AmE
Suite, Apt. #, ate, Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State Cily & State 4, FE}Numbe i Apphed Far
it " 59-3759005 Not Appicat
e Country Ze Country 5, Certificaie of Status Desired O gggfqlﬁréﬁmai
8. Name and Address of Current Reg_istgrjed Agent 7. Name and Address of New Registered Agent ]
’ - Name
DG, M Svet Adoress [pjoélﬁf Nocospalel
DELTONA FL 32725 — —-
City — FL , Zlp Cade

8. The above named entity submits this statement for the purpese of changing #s registered office or tegisterad agent. or both, in the State of Florida. | am familiar with, and accer
the oiligations of registerad agent.

SIGNATURE —
Signuture yped or prmted name ol registerad agont and tile 1 apphcabile (NCTE Registored Agent signalure run::urrod when renstaing) 2alE

. Aftng;? 1031638;:55&?13812%32033 U 30? }? 8, Eiection Campaign Financing  $5.00 May 7
Lo T.aay 1, FRE Wl SR ool Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Fidfida Départment of State
16. OFFICERS AND DIRECTORS R K ADDITIONS [CHANGES YO OFFICERS AND DIREGTORS IN 11
e D I oeiete TLE 3 Change ABTE
NAME DINGER, JAMES L. SR HAME HOGNAnETIR o
STREEY ADPRESS | 168 CHAMPLAIN DR, STRECT ADORESS 0200088007 1-00 150,00
Oy -ST-2F DELTONA FL 32725 ) Ty -81- 79
T D 2 Delete TME Dt [ A
NAME DINGER, CINDY G ’ HAME
STREET ADDRESS | 168 CHAMPLAIN DR STREET ADDRESS
Civy-ST-2IP DELTONA FL 32725 CiTY-ST-ZiP
TILE DVP 3 elste TTLE I Change . T AW™
NAME DIMNGER JR, JAMES L NAME
STREET ADDRESS | 168 CHAMPLAIN DR STREET ADDRESS
LnY-sT-7F  |DELTONA FL 32725 ] —- CIFY-SF-ZIP
TILE © Opeee TE OCrange  [Jads
NAME NAME
STREET ADUAESS STREET ADDRESS
CITY-ST-ZP CITY-5T- 2P
TIE O nekets TILE [1 Change ] 5
HAME NANE
STREET ADDRESS SIREET ADDRESS
oTY- ST-BF Ciry-57- 2P
i 01 Delete L Change  [Jas™
NAME NAME
STRELT ADDRESS STREET ADBRESS
CRY-5T-7 Lv-31-29

12. | hereby certity that the information supphed with this filing does nat quatity for the exemptions contaimed fn Section 119, Fiorida Statutes. | further certily that the information
indicated on this report o suppiemental repor is true and accurale and that my signature shall have the same Ie:?al effect as f made undser oath, that | am an officer or diraclc
of the corporalion or the raceiver or trustee empowerad ta execute this reper! 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 acidress, with all other fike empowered. % &7 2 }9 )/ 7

SIGNATURE: A LR SE_L/P 04

D RAME OF SIGNIRG OFFICER OR DIRECTAR

SIGRATURE AND TYPED GR PRI Lraytime Phore #



