2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000061777

1. Enlity Name :

NEWTON SUPPLY COMPANY INC,

Principal Place of Business

13953 SW 140 STREET -
HéAM[ FL 33186

) Mailing Address

17961 S.W. 280 ST.
HOMESTEAD FL 33031

2. Principal Place of Business

4. Mailing Address

- FILED

Feb 10, 2005 08:00 AM
Secretary of State

M

|

NI

|

Il

Suite, Apt #, etc. _ Suite, Apt. #, otc 15t MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
65-0469829 Not Applicable
: e -
P Cauniry Z Courtry 5. Certiicate of Status Desiied (] $8+75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
T T | MName -

STEINBRING, STEVEN R
17961 S.W. 280 STREET
HOMESTEAD FL 33031

Sueet Address (P Q. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named enity submits fils statement for the purpose of changling its registered cffice or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —

Signatura, fpad o grinted rame o registerad agent and [e J sppitabls

TR Rog'iterad Agent signature raquired whon reinilaling) ' DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

8, Clection Campaign Financing ~ $5.00 May Be
Trust Fund Centibution, ] Added to Fees

10. OFFICERS AND DIRECTORS 1. ADGDITIONS /CHANGES 10 OFFICERS AND DIRECTORS IN 11

SIILE VD o o T Delete 1 ' [ Change [ Addition
e STEINBRING, ERIK . Hae UBQ&‘E’U cg4153

STAEET ACDRESS | 17961 S.W. 280 ST SIREE T ADAIRESS e 1070585075002 150,00
cily-ST-7IP HOMESTEAD FL oy ST-2P

TiE §T IR O Deiele wnr ' [ Chenge [ Addition
NAME STEINBRING, JANICE KAME

SIRELT ADDRESS | 17961 SW 28Q ST W SIREE ADDRESS

CIY-ST. 2R HOMESTEAD FL LY. ST-gP

HILE DP - o 7 pelete i [J change ] Addition
NAME STEINBRING, STEVEN R NANE

STREET ADDRESS | 17067 SW 280 STREET . SIREET ADBRESS

crest-P |HOMESTEAD FL 1 CHY-S1-21P

e - - O pelste J e O Ghange ] Addifion
NAML NAME

S1REET ADDRFSS B STREET ADDRESS

City-57-aIF CITY-51- 2P

TLE [ pelete TiLE ' I charge  E] Addition
NAME NAME

STREET ADDRFSS STREET ADDRESS

Cify-51-2iP CIEY-ST- 7IF

L - O oetete . § M Dcrange [ Adcition
HAME NANE

STROET ADDRESS STREET ADDRESS

oy ST-2p ' Qrv-si-zie

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
indicated on this report or sugplemental repert is true and accurate and fat my signature shall have the same legal effect as if made under cath; that [ am an officer or director
of the corporation o the receiver or tiusiee empewered t execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Bloek 11 if
changed, ar on an attachment with an address, with all other Tike empowered,

SIGNATURE: SIGNATURE AND TYPED OR PRINTED N

E OF SIGNING OFFICER OR DIRE!

Dayime Phone #




