2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2006 8:00 am

DOCUMENT # V06919 ecretary of State
1. Enlity Name ' 04-18-2006 90083 039 ***150.00
NEWTON DISPLAY PRODUCTS. INC.

Principal Place of Business Mailing Agdress \

122 5TH ST 122 5TH ST

FORT MYERS, FL 33907 US FORT MYERS, FL 33907 US '

e e UL IRV RI AT GEARLEmAm

170  FLETH. ST

Suite, Apt. #, etc. Suite, Apl. #, elc. 04062006 Chg-P CR2E034 (11/05)

City & State City & Slate 4. FEi Number Applied For
T, MIYERS, FL £65-0306511 Not Applicabi
— 7 7

ap 3 39, &7 . Couzr-y E = 4p Countty 5. Certificate of Status Desited 0 ?g'gi“:dr:‘;'w'

o, B Wamp and Address o‘f-;:urrem Ragistered Agent 7. Name and Addross of Now Registered Agent
T Name

NEWTON, JAMES'E .

Q-

Street Address (P.O. Box Number is Not Acceptable)

City

FL ! Zip Code

N .
8. The above named e%;’v’submuts this slalement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga. | am tamiliar with, and accept

the obkgationS0! regislerea agent

4 /6/ [=7A
/

e e
or. or seladine of o s2red Bgem andi sale f BDOICbE, {NOTE. Reuipredt AGSr SONTnES (equred whf renstng} Joute
5ol ) N )
FILE NOWIT" FEE 1S $150.00 8. Election Campaign Financing $5.00 may Be
4 Y Trust Fund Contribution. Added to Fees

After May 1‘! 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11

THLE VPD O Cesere TILE [ Crange (3 Adaition
NAME NEWTON, JAMES E, NAME

STAFET ADORESS | 123 ALAMEDA AVENUE SYREET ADORESS

CiTY-51-29 FORT MYERS, FL 33905 oY-§T-7P

miLE DP [ cetete WILE [ICrange [ Aadition
NAME NEWTON, ANNA L. NAME

STREETADDRESS | 123 ALAMEDA AVENUE STREET ADDRLSS

CITY-5T-2P FORT MYERS, FL 33905 GITY-§T-2P

T 7 outete TF [ change [ Accition
MAME NAME

STREET ADDRESS STREFT ADDRFSS

Cr1Y-§1- 79 CY-§1-2P

mE [ petete TRE Mcrarge [ Adeiion
HAME NAME

STREET ADDAESS STREET ADDRESS

Cny-51-2p CY-ST-227

MLE 7 oelete e Clemenge £ Aodition
NAME HaME

STREET ADDRESS STAEET ADDAESS

omy-§1-Z2 urr-§i-2°

TLE ] belee WiLE [ Crange [ Adcition
NAME MAME

STREET ADORESS STAEET ADDARESS

CIlY-S7-2P oAY-§3-2P

12. | heteby ceriily that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Flotida Statutes. 1 further cerlify thal the information
indicated on this report or supplemental report is tiue and accurate and that my sigaature shall have the same legal effect as it mace under oath: thal | am an officer or director
of the corporation or the receiver o lrustee empowered to execute this report as required by Chapter 807, Florica Statules; and that my name appears in Block 10 pr Block 11 if

changed, or on an attachment with an address, with all other like empowered.

AMNEG L AlEcoToN

OF JIGMNG OFFIGER OR DIRECTOR

'7/‘/5‘6 fot 239-936-7,9F

Cayume Trhone 8




