2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000061777 Feb 22,2007 08:00 AM'
1. Eniiy Namo Secretary of State
NEWTON SUPPLY COMPANY INC.
Principal Place of Businoss Mailing Addross
13953 SW 140 STREET 17961 S.W. 280 ST.
”éAMI o e ”"H“‘ “I mll “m "m "m Ilwllul I"l’ ”l”‘ll“ ‘m‘ ‘"/"‘ ” ’"’
2. Principat Place of Businogs - No P O. Box # 3. Maifing Addross
Suite, Apl #. olc. Suilo, Apt #, clc 15t MOORE CR2E034 (10/06)
City & Stala City & Stato 4. FEiNumbel o [ Applicd For
65-0469829 |Nol Applicable
Z Couatry Zip Country 5. Corlificate of Status Desirod O ?i.gfqﬁ‘;?:;ional
6. Name and Address of Current Reglistared Agent 7. Name and Address of New Registered Agent

Name

STEINBRING, STEVEN R

17961 S.W, 280 STREET Slreet Address (P.Q. Box Number is Not Acceplable)

HOMESTEAD FL 33031

Cily FL ! Zip Code

8. Tho above named enlity submits this stalemeant for the purpose of changing 1ts registered office or regisiered agont. or both. in the Stalo of Florida. | am famuliar with, and accep!
the obligations of ragistorad agent.

SIGNATURE

Sghatura, lyped or prinied name of regrstered agenl and Iitle  apnhcable. {NOTE Regstared Agent $ignature required when renstating) DATE
“ FILE NOWIN! EEE |?'$B150-°0 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution [ Added to Fass

Make Check Payabie to Florida Department of State |

10, OFFICERS AND CIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

e VD O Dolete s Ol chenge  [J Addilion
NAME STEINBRING, ERIK R. NAME

SIRLCT ADDRiSS | 17961 S.W. 280 ST STREET ADDIE S5 HOOONORS 2304

anv-si.zp | HOMESTEAD FL CITY-S1- 7IP 0301 /0 7-80075-024 153, 90

e ST O Gelete i O] Change [ Addition
NAME STEINBRING, JANICE NAME

STRIET ADDRLSS | 17961 SW 280 ST STRTET ADDRESS

clTy-si-1¢ HOMESTEAD FL CiTY-51-2IP

ILE DP 1 palate e [ cnange [ Addilion
NAME STEINBRING, STEVEN R NAMF ..

STREET ADDRESS | 17961 SW 280 STREET STREET ANDRESS

cITy-s1-21p HOMESTEAD FL CITY-Si-ZiP

T3 [ Detete e [3 Grange  [] Addition
HAME NAME

SIREFT ADDRESS SIREET ADDRESS

CIY-SIZP CIY-s1- 2P

niLE 3 pelete MLE {]change [ Addition
NAME NAME

STREE ! ADDRESS . SIREET ADDRESS

Cyy-ST-2IF eny-st-2p

e O pelete e, [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY - S1-21P CITY-ST-2P

12. | horeby carlify that tho infermation supplied with this filing does not gualify for the exemplions contained in Section 119, Florida Statules. | lurther certify 1hat the information
indicated on this repor! or suppiemental report is frue and accurate and thal my signature shall have the same legal affect as if mada under oath; that | am an ollicer or director
of the: corporation or the receiver or fruslee empowered (o axeculs this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an altachment with an address, with all other like empowerod,

SIGNATURE: vign) R\ rEindne e Z//¢7 WS 2356583

NAME OF BIGNING OFFICER OR DIRECTOR Dare Daytuma Phona #




