2 OFIT CORPORATION 05000
007 FOR PROFIT CORFORAT May 30, 2007 8:00 am

r f State
DOCUMENT # V33672 Secretary o
1. Entity Name 05-30-2007 90004 012 ***158.75
NEWSOM SITEWORK CORPORATION
Principal Place of Business Mailing Address
1120 NW 53RD AVENUE 107 NE 15T AVE 40118989
GAINESVILLE, FL 32609 OCALA, FL 34470 o
B R T A AR ER TR e
2o N-W. 53 Ménud
Suite, Apt. #, etc. Suite, Apt. #, etc. 05252007 ChgP CR2E034 (12/06)
City & State City & State - 4. FEI Number Applied For
, Goamssville | 7L 59-3123569 Not Applicable
Zip Country 2 ipb cq C(cyr:lws , 5. Certificate of Status Desired = Eese;esq Gréﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
. Name

NEWSOM, DAVID
1626 NW 90TH TERRACE Street Address (P.O. Box Number is Not Acceptable)
GAINESVILLE, FL. 32606

City FL 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 cbiigations of registered agent.

SIGNATURE
Signatura, typed oF priated name of regisiered agent and titke it applicable, {NOTE: Registered Agent signature rgGuiteq when reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Addedto Fees corporation did not receive the pnor notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TALE D [ Delete TMLE [ 3 Change  [] Addilion
NAME NEWSOM, DAVID NAME
STREET ADDRESS | 1626 NW 90TH TERRACE STREET ADDRESS
CRY-ST-7IP GAINESVILLE, FL 32609 CITY-S3-7P
NTLE 7 Delete TRLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP GITY-S7-ZIP
THLE 3 Delete TALE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-51-2P GITY-ST- 2P
TITLE O pelete TRLE 3 Change [T Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE 1 oelete TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-ZIP GITY-ST-21P
TMLE [ Delete TITLE [JChange  [1 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-3T-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental 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 trusiee empowered 1o execute 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 attachmen) with an address, with all other tike empowered.

SIGNATURE: .f;/lw AP~  Dtvin Newsom 52507 2S2-314 - S4¥S

SKIWATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytma Phone &




