FILED
2008 FOR CAORITAIMAMTIN e 13, 2008 $:00 am

DOCUMENT # P07000057403 Secretary of State
1. Entity Name 02-13-2008 90023 015 ***150.00
NEWSOM BUILDING CONTRACTORS INC.
Principal Place of Business Maiting Address
1902 S.E. ERWIN ROAD 1902 S.E. ERWIN RCAD
PORT ST LUCIE, FL 34952 PORT ST LUCIE, FL 34952
T R R [ W A OO A T A

Suite, Apt. #, etc. Suite, Apl. #, etc. 01142008 Chg-P CR2E034 (12/08)

City & Stata City & Stata 4, FE! Number Applied For

5(0 -0 ['T 8 2 qq Not Applicable
Zip Country Zip Gountry 5. Certficats of Status Casired O —$8'75 Additional
I pee— PR — - e e - e ) R Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NEWSOM, K. ROBERT ~En P
1902 S.E. ERWIN ROAD f v ? 7?' Ad g e f’,/ Street Address {P.O. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34852

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the $tate of Florida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed of phnwd nama of registerad agem and ude d applicable. {NOTE: Registerec AQen: :1QNatixe required whan reingtanng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Flinancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TTLE P 7 perete TTLE Clchange [ Addition
NAME | NEWSOM, K. ROBERT NAME
STREET ADDRESS | 1902 S.E.ERWIN ROAD STREET ADDRESS
CITY-§T-2IP PORT ST LUCIE, FL 34952 CITY-ST-21P
TITLE . [ petete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P  Remste | _ - I —
e T T T O Detete TME Ochange [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-57-21P CIY-53- 7P
TITLE [ pelete TME D crange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-S7-2P CITY-ST-2IP
TME O veite TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP GITY-ST-2IP
T1LE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-ST-2iP

12. | hereby certity that tha information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true gnd accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee eppo! d 1o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111if
changed, or on an atachment with gn ad alt other like empowered.

SIGNATURE:

12 335-9208

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Dayumna Phone #




