FILED

2005 FOR PROFIT CORPORATION Apr 20,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000039116 : 04-20-2005 90359 032 ***150.00

1. Entity Name
NEWT HILL INSTALLATIONS, INC.

Principal Place of Businass Mailing Address 5 U u 4 1 1 G 9

114 CRANBROOKE DR 114 CRANBROOKE DR

SEFFNER, FL 33584 SEFFNER, FL 33584
Suite, ApL. #, eic. Suite, Apt. #, etc. 04062005 Chg-P CR2E034 (10_.0'03)
City & State City & State 4. FEI Number Applied For
5 6 -0 % 5OI 7 6 ®) Mot Applicable
Zp Country g Country 5. Cortificate of Status Desited ~ []  $0-7 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

HILL, WILLARD N IV

114 CRANBROOKE DR Streat Addrass (P.0. Box Number is Nol Acceptable)
SEFFNER, FL 33584

City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida, 1 ar familiar with, and accepl
the obligations of registered agent. ) ) e
-, ‘b -t ‘
SIGNATURE hd . )
. Signatuse, typed of printed wd regjsxum agent and e 1 applicable. INOTE: Regisiarad Ager signature requied when reinstating) =~ ‘ DATE
. o e Mhap
FILE NOWIl! FEE 15:$150.00 §. Elaction Campalgn Financing $5.00 MayBe [N S
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TIRE [ Change [ Addition
HAME HILE, WILLARD N IV HAME
STREET ADDRESS | 114 CRANBROOKE DR STREET ADDRESS
CITY-ST-21P SEFFNER, FL 33584 CITY-ST-2Ip
TITLE 7 Delete TE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2I7 Cy-S1-2IP
Mme .. de — L e 2 - - —  [ODelete - TLE - —— - - [)-Changa- ~[=} Addition -
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-81-2IP
TITLE 3 pelete TIME {JChange  [J Additian
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIME O Deiete TME [ change  [_] Addition
NAME HAME bt e e
STREET ADORESS STREET ADDRESS T T
CITY- S7-7IF CITY-ST-2P
TILE 2 Delete TME [ change [T Addilion
NAME NAME T e s e
STREET ADDRESS STREET ADDRESS — T
CIY-ST-2P CITY-§T-2IP

12. ) hereby certify that the informatig# supplied with this filing does not Gualify for the exemption stated in Section 119.07(3}(i), Florida Statutes. | further certiy that the infarmation
indicatad on this report or supgiémental report is true and accurate and that my sigrature shall have the same legal effact as if mada under oath; that | am an officer or director
of the cerporation or the recep¥ar or lrysigs empoweraed [0 exacute this raport as requirad by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

wress, stmall other ke empoyered




