FILED
2006 FOR PROFIT CORPORATION Mar 13, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P03000033557 Secretary of State
1. Entity Name 03-13-2006 90073 024 ***150.00
NEWMANS CUSTOM CARPENTRY INC.
Principal Placa of Business Mailing Address
24355 SW SEA CLIFF AVE. 24355 SW SEA CLIFF AVE.
DUNNELLON, FL 34431 DUNNELLON, FL 34431
e e L TS Y
Suite, Apt. #, otc. Suite, Apl. #, elc. 03002008 Chg-P CR2ZE034 (11/05)
Cily & State City & State 4. FEI Number Applied For
83-0361041 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired [ E:'qu :b‘:dmoMI
6. Name and Address of Current Registered Agent 7. Nama and Address of Now Rogistered Agent
Name
NEWMAN, KEITH
24355 SW SEA CLIFF AVE. Street Address (P.O. Box Number is Not Acceptable)
DUNNELLON, FL 34431
City FL I Zip Code

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

SIGNATURE ‘%@WT ﬂ/] gt —

Signatie, ypgd or printad name of dgiiered agent ard e if applicabie. (NOTE: Ragistered Agent signatuss regquined when rngaing} OATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Bs
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
™ PD U1 osiete TmE e h Ochenge [ Addition
- CH™A o
NAME NEWMAN, KEITH HANE Pasmon, s, <c -
STREET ADDRESS | 117 SW 66TH AVE STReET aoofess | & s 343\
orv-st-2p | PEMBROKE PINES, FL 33023 avseze | Owaaanailon &\
TME £ Delet me [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2p
TME 7 Dotz TME Dchange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-29 CITY-ST-BP
TLE 0 Delete TIME [Qdchange [ Addiion
MAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P LITY-5T-2P
TriLe [ Deleta TILE O change [T Addition
MAME NAME
STREET ADORESS. STREET ADDRESS
CiY-ST- 2P CITY-ST-2P
TLE 0 Delete e {Jchnge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-1p CIFY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplarmental report is true a.nél accurate and that my signature shall have the same legal effect 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 Chapler 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail ather like empowered.

SIGNATURE: z}éﬂ’ﬁ Vo ——" 6“%‘%09(0 350-UaS - BB

\TURE AND TYPED OffBAINTED MAME OF SGNING OFFICER OR DIRECTOR Ouytime Frcne #




