" 2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 27,2005 8:00 am

DOCUMENT # P04000036599

1. Entity Name
NEWILL FLOORING INC.

ecretary of State

04-27-2005 90276 048 ***150.00

Principal Place of Business

20623 NE 22ND LANE

Mailing Address
20623 NE 22ND LANE

HAWTHORNE, FL 32640 HAWTHORNE, FL 32640 AL
PR SV A 00
Suite, Apt. #, etc. Suite, Apl. #, elc. 04212005 éhg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number : Applied For
Y - [P0 E/0% Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O feae';’gsql_‘::’:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name

NEWILL, GABRIEL W
20623 NE 22ND
HAWTHORNE FL, FL 32640

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

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

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registersc agent ang title if applicable.

(NOTE: Registered Aganl signature required when reinsiating) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Teust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete THE [J Change 7 Addition
NAME NEWILL, GABREIL W NAME

STREET ADDRESS | 20623 NE 22ND LANE STREET ADDRESS

CITY-5T-2IP HAWTHORNE, FL 32640 CY-ST-2IP

TLE * [ Detete 1MLE [ Change L] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-$1-2IP CITY-$T-2P

TIME O pelete TIMLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST.ZIP

TITLE [ Delete TMLE [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CAY-ST-ZIP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS ’ . STREET ADDRESS

CITY-ST-2P CITY-S1-2P

TITLE [ pelete TITLE [ change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-ST-1IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida S1atutes. [ tusther certify that the information
indicated on this repor or supplementai yeport is trug and accurate and that my signature shalt have the same legal effect as if made under ocath; that | am an officer or director

of the corporation or the receiver or
changed, of on an attachment wj

SIGNATURE:

ith all other like empowered.

ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R PRINTED RAME OF SIGNING OFRICER OR DIRECTOR

Cate

1225 G4

¥



