FILED

2008 FOR PROFIT CORPORATION Mar 21, 2008 08:00 A

ANNUAL REPORT

DOCUMENT # P01000116755

1. Enlity Name

NEWT'S TRIM & CLEANING, INC.

Principal Place of Business Mailing Address
168 CHAMPLAIN DR 168 CHAMPLAIN DR
DELTONA, FL 32725 DELTONA, L 32725

T

01052008 No Chg-P CR2E024 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE pgrrop— AEia o

59-3759006 Not Applicable

$8.75 Aaditionat

5. Cerificate of Status Desired O Fee Required

8. Name and Address of Current Registered Agent

e s b DO NOT WRITE
DELTONA, FL 32725 IN THIS SPACE

8. The above named enlity submits this staterment for the purpose of changing ils registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agani.

SIGNATURE

Signature yped or prnted name of reg stered agent and oile 1 aoplcable {NQTE Hegislered Agent signature required when renstaing) CATE
FILE NOWI!! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Funa Contribution. 8 AddedtoFees
10. OFFICERS AND CIRECTORS ]
TILE D
NAME DINGER, JAMES L SR

STREET ADDAESS | 168 CHAMPLAIN DR.
CIry-s-2IP DELTONA, FL 32725

TNLE D UOO0oTaes0st

KAME DINGER, CINDY G 04/08/08-2001 3014 150,00
STREET ADDRESS | 168 CHAMPLAIN DR
CITY-ST-2IP DELTONA, FL 32725

TITLE DVP
NAME DINGER JR, JAMES L

STREET ADORESS | 168 CHAMPLAIN DR
CITY-ST-2IP DELTONA, FL 32725 DO NOT WRITE

. 'IN THIS SPACE

NAME
STREEY ADDRESS
CITY-ST-2IP

TIME
NAME -
STREET ADDRESS
CITY-5T-2IP

TMLE

NAME

STREEF ADDRESS
CIFY-S1-2IP

12. | hareby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o axecuia this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 03/18/08  3%4-80/-25/7
SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR LA™ Daytrme Phone &

o~

VAR A Y A7




