2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 07,2008 08:00 A

DOCUMENT # P98000020464 i

1. Entity Name
NEWTEK MANUFACTURING, INCORPORATED

Principal Place of Business Mailing Address
1242 LAKEVIEW DRIVE 1242 LAKEVIEW DRIVE
ROCKLEDGE, FL 32955 ROCKLEDGE, FL 32955

I

04032008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e Aoisd For

59-3504069 Not Applicabls

$8.75 Additionai

5. Certificate of Stalus Desired O Fee Required

6. Name and Address of Current Registered Agent

HOLZBERGER, DONALD KENNETH Do NOT WRITE

1242 LAKEVIEW DRIVE

ROCKLEDGE, FL 32955 IN THIS SPACE

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

SIGNATURE T gy -
Signatura, typed or printed name of regisiered agen: and titk I applicable. {NOTE: Registored Agont signatine required whed fenatating) Ui—”—”.”JUtliﬁ'[:’UHF’:
| I Tl T Y Vi L S B Y e s T B P T
AL = DL L% Bt fa ) Sy 5727 o B o] IO |
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS |

TME D

NAME HOLZBERGER, DONALD KENNETH

STREET AUDRESS | 1242 LAXEVIEW DRIVE
GITY-S7-2P ROCKLEDGE, FL 32955

THLE D

NAME HOLZBERGER, CYNTHIA KAY
STREET ADDRESS { 1242 LAKEVIEW DRIVE
CITY-ST-2P ROCKLEDGE, FL 32955

TME
NAME

iy DO NOT WRITE

e IN THIS SPACE

NAME
SYREET ADDRESS
Ciry-ST. 2P

TME

NAME

STREET ADDRESS
CITY-ST-ZIP

E -
MAME 7
STREET ADDRESS

CITY-§1-2P I

12. I hereby certify that the information supplied with this ﬁling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, 1 turther certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or diractor
of the carporation or the receiver of lrustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: - H-3_-0%

BIGMATUREAND TYPED OR NAME DF BIGN: OR CTOR Data Daytime Phona 4

L




