2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | Mar 01, 2006 8:00 am

DOCUMENT # 542828

1. Entity Name

NEW SQUTH INDUSTRIES, INC.

Secretary of State

(03-01-2006 90008 046 ***150.00

Principal Place of Business Mailing Address

1975 B EDISON DR 1975 B EDISON DR

DELAND, FL 32724 DELAND, FL 32724
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8. Nama and Addrass of Current Registerad Agent . 7. Namo and Address of Now Registerod Agent
Nemae
FLEISCHER, NANCY Sovhe — No Oh[am C’Q/O
" 4421 S ATLANTIC AVE,, UNIT A-2 . Strest Address (P.C. Box Number is Not Acceptable) -

PONCE INLET, FL 32127

City FL I Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent.
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.moorprhmmd;q!s;m et and tite f apghcabie (NOTE: Pogiatarad Agont signdbure required when roinstating) DATE
[
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution, 0 Added lo Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
TMLE P {1 petete TnE (O Change [ Addition
NAME FLEISCHER, NANCY HAME
STREETADORESS | 4421 S ATLANTIC AVE., UNIT A-2 STREET ADDRESS
CITY-ST-8P PONCE INLET, FL 32127 CITY- 57- 2P
e [ betete TMLE [ Change  [TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-3P CITY-§T-2P
THLE [ Detete TILE [ Change  [J Addition
HAME MAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-8T-2P
me- — | — O perete - - me - - . [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP Y-ST.7P
TmLE [ Detete TITLE [ Change [T Adéition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TTLE ] petete TLE [ Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P

12, | hereby certify that the information supplied with this fi I|n§ does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | funther cenify that the information
indicated on this repart or supplemental report is trve and accurate and that my signature shall have the same lega! effect as if made under calh: that | am an officer or director
of the corporation or the receivar or rustee empowered to execute this raport 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 ddress, with ell other like empowered. 7& 5
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SIGNATURE AND TYPED RINTED NAME OF BiGNING OFFICER OR DIRECTOR Uaﬂbu-i E E El%é?—e,f‘ ﬁ\p&m



