2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) __ Mar 24,2006 8:00 am

PSm?NEmIZ/IENT # P96000034617 Secretary Of State
I\.IEWMAN & NEWMAN. INC 03-24-2006 90034 044 ***158.75
Principal Place of Business Mailing Address ] Ul
107 OAKWCOD DR 107 QAKWOOD DR : e - T -
LARGO FL 33770 LARGO FL 33770 .
- * OO R
2. Principal Pla(;e of Business 3. Mailing Address
(215 Jackson Koab | 12 15 TAKRSoN BoAD
Suite, Apl. #, erc. Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
City & State City & Slale 4. FEI Number Applied For
C-LCPTQW H’ TE—'& F (—-—“ C_ CCA’IQ NCt Te V FC— 59-3372640 - Not Applicable
.‘g% 766 Cm\r}rys A 5 37§ g COUM&SA 5. Certificaie of Status Desired @/ geae ;’g}lﬁ:ﬁ;"una’
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- - e WILLEAM T NEIWMARN
I‘?I()ETV‘IORTAAKI\\JJ,V%Vé%ISEAI\;’JE Street Address (P.G. Box Nurnber is:l)c)l :ﬂ\ccepi\b{e)e W M AN

LARGO FL 33770 |28 Tackson £D

VCLERRWATER. FL | £=%&¢

8. The above named enlity submiis this stalement 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 Qgen{.
.

SIGNATURE M : Z 2t e MAar. (e, 2ok

Signatyre, lypad or prntec name of reqislgtl, (gram and Lilie it apphcatble (NOTE: Registered Agant signature reguisd wher iinstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10, V OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFHCERS AND DIRECTORS 1N 11

TITLE [ [ Delete TILE =4 [}Hﬁnge [ Addilion
NAME NEWMAN, WILLIAM J NAME NEW MAR | WLl A T {
STREET ADDRESS 204 GLENWOOD AVE. srEECTAOORESS | (275 TACK Sorn ReAD hopress anly
ory-sT-7P |CLEARWATER FL 33755 CITY-5T-2 CLEPRPWATER . FL T375S

TILE O Delete TITLE [J Change [ Acdilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2ip CHY-ST-2IP

THLE ] Delere THLE [ Change 1 Addition
NAME e - ~ - name . .- -

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CIY-ST-2iIP

TITLE 1 Delete TITLE [ Change [ Addition
NAME MAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TALE O pelate TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21P CITY-ST-7ZiP

TTLE 1 Delete TILE DR {1 Change [ Addition
NAME . NamE .

STREET ADDRESS . STREET ADDRESS ES
CHiY-51-7P _ oITy-57- 2P ’

12. | hereby cerlify thatl the information supphed with this filing does not qualily for the exemptions contained in Section 119, Florida Siatutes. | further certily that the information
indicated on this report or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with alt other like empowered.

WILLLAAM =
SIGNATURE: m% N3 M A A 76 Mae Soce TET-YH-SESY

SIGNATURE AND TYPED DR PRINT #T7 £ME OF SIGNING OFFICER OR CIRECTOR Date Daytima Phona #

s



