FILED
2005 FORAIEESRLTRCE‘I)’%I:!?TRATION Mar 02, 2005 8:00 am

1. Entity Name 03-02-2005 90074 003 ***158.75
NEWSOM GRADING, INC.
Principal Place of Business Mailing Address a
57151 COUNRYSIDE CT 5151 COUNRYSIDE CT 20017598
STCLOUD, FL 34771 US STCLOUD, FL 34771 US
Suite, Apt. #, efc. ite, Apt. #, X
uite, Apt. #, ele Sulte. Apt. #. etc 02012005  Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number . Applied For
zo -0 °l '—} Lp "i‘ -J LP Not Applicable
Zpew - — | Country SN - S 4 Cownry T - . ; $8.75 Additonal
. 5. Certificate of Status Desired -~ Ad, " Foe Regiifed
6. Nama and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
NEWSOM, BRETT
5151 COUNTRYSIDE CT Street Address (P.O. Box Number is Not Acceptable)
ST CLOUD, FL 34771
" City FL Zip Code
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
vt Ea
SIGNATURE
Sgnature, typed of printed name of registered agent and hitle if applicable. (NQTE: Registered Agent signature required when reinslating) DATE
FILE NOW!!! FEE IS $150.00 9. Eiection Campaign Einanctng $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TMLE [ Change ﬂMditiom
NAME NEWSOM, BRETT NAME INEWSDM ColLLEEN
STREET ADDRESS | 5151 COUNTRYSIDE CT street aporess { s 1 Cow UTR.\] sSipE T
CITY-§1-2P ST CLOUD, FL 34771 CIY-ST-2IP STCLOVD FuL 34777
TITLE v [x’qeme . mE [ change [ Addition
NAME MALONE, TOMMY KAME
STREET AODRESS | 5151 COUNRYSIDE CT STREET ADDRESS
CITY-ST-ZIP ST CLOUD, FL 34771 CITY-ST-21P
CE——— Ve — R«be;ege____- L TILE e oo — e [C) Ghange: [ Addition |
NAME STARK, MELTON NAME
STREET ADDRESS | 5151 COUNRYSIDE CT STREET ADDRESS
CITY-57-2IP ST CLOUD, FL 34771 CITY-ST-2IP
THLE [ Delete TITLE O chenge [ Addition
NAME . . AR NAME
STRECT ADDRESS . e || STREETADDRESS
CITY-$T-21P CITY-ST-2IP
IIMLE {7 Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F ) CITY-ST-2P
TILE [ Delete TME [ Crange _ [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P " - i GITY-s1-2P
12. | hereby certify that the information supplied wilh this filing does not qualily for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infarmation
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corporation or the receiver or trustea empowered o execUte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment withyTy a with all other like empowered.
) Bre+t+ Newson I ‘ o 517 S4LS
SIGNATURE AND TYPED Off PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #



