2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P03000033557

1. Entity Name
NEWMANS CUSTOM CARPENTRY INC.

Secretary of State

Principal Flace of Business Mailing Address
24355 SW SEA CLIFF AVE. 24355 SW SEA CLIFF AVE.
DUNNELLON, FL 34431 DUNNELLON, FL 34431

A

01272007 No Chg-P CR2E034 (11/05}

DO NOT WRITE IN THIS SPACE o RepRdFe

83-0361041 Not Applicabla
i i $8.75 Additional
5. Cerlificate of Status Desired O Foo Required

8. Name and Address of Current Registered Agent

D355 SW SEA CLIFF AVE, DO NOT WRITE
DUNNELLON, FL 34431 IN THIS SPACE

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

SIGNATURE

Signaturs, typad or printed name: of reglsteed agent snd lie if applcabe. {ROTE: Raglstered Agent signature required when reinglating) DATE

FILE NOWIlI FEE IS $150.00 9. Election Campalgn Financing $5.00 May Ba |
After May 1, 200T Fae will ho $550.00 Trust Fund Contribution. O  Added to Feea

10. OFFICERS AND DIRECTORS [

e PD
" NEWMAN, KEITH PP
STAET ADLRESS | 24355 SEA  CLIFF AVE | Ha0aonE! lﬁ?ff

=1~

orv-st-2r | DUNNELON, FL 34481 IJEﬂ.-’DE.-’D?—BDD 025 150,01

TITLE

NAME

STREET ANDAESS
CITy-S1-2P

TITLE
NAME

mestan DO NOT WRITE

! IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TMLE

NAME

STREET ADDRESS
Ciiy-ST-ap

TTLE

RAME

STREET ADDRESS
CITY-51-29

12. | hereby cartify that the information supplied with this filing does not qualify for the exemptions conteined in Chapter 119, Floride Statutes. { further certify that the information
Indicated on this report or supplemental report is trus and accurate and that my signatura shail have the sama legal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to exacule this report as raequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt ather ike empowered.

SIGNATURE: %@M f‘\/*efrH"'MewmAw //o27/o7 352-465- 08T

INTED NAME OF SIGNING OFFICER OR DARECTOR A Daythrs Phone #

Jan 31,2007 08:00 AM




