FILED
2006 FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000055660 02-02-2006 90028 031 ***150.00
1. Entity Name
JOHN NEWHOUSE DESIGN, INC.
Principal Place of Business Mailing Address -
3336 S.E. RIVER VISTA DRIVE 3338 S.E. RIVER VISTA DRIVE
PORT ST. LUCIE, FL 34952 US PORT ST. LUCIE, FL 34952 US
S EE AV ER AT ORI
Suite, Apt. #, etc. Suite, Apt. #, elc. 01052006 Chg-P CR2E034 (11/05)
City & State - City & Giate £. FEI Number - — Appiied For
20' 9,!9—)7 ‘18‘1 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eaegesq L.f\i:i:'itional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NEWHOUSE, JOHN
3338 S.E. RIVER VISTA DRIVE Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE, FL 34952
City FL | Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or botn, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

AL - Wt e FPTSIN

SIGNATURE
Signature, typed of printad name of registered agent and lite if applicable. (NOTE: Registerad Agent $lgnature réquirsd when reinstating) DATE
FILE NOWIll FEE IS $150.00 9, Election Campaign F"manc'mg $5_00 May Be
After May 1, 2006 Fee wlll be $550.00 Trust Fund Contribution, ] Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TIME [ change ] Addition
NAME NEWHOUSE, JOHN NAME
STREET ADORESS | 3338 S.E. RIVER VISTA DRIVE STREET ADORESS
CITY-ST-2P PORT ST. LUCIE, FL 34952 CiTY-ST-2IP
TNE [ Detete TIFLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-Z1P
TITLE O elee TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-51-21P CiY-ST-2IP
TITLE [ pelee TMMLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-ZP
TIvLE [ Detete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P . . CRY-§T-TP - —
1I7LE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CIY.ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information

indicated on this report or supplemental report is true anglaccurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
x?ﬁu:e this repgg as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er Eke empowered.

of the corporation or the receiver or ipgstee e powered
changed, or on an attachment pith Aol addregs, with alt
SIGNATURE: ﬁ )j@w o Sohn Newhouse. ol 2021 Ol 77323312153
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #




