2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) [ W' 1LED

DOCUMENT # Fo5083 2008 08:00 A
1. Entiy Name Secretary of State
FOGMASTER CONSOLIDATED, INC.
Prireipal Place of Business Maling Address
1051 SW 30 AVE 1051 SW 30 AVE
DEERFIELD BCH. FL 33442 DEERFIELD BCH. FL 33442
2. Principal Place of Business - No P O. Box # 3. Mailing Adciass

Suile, Apl. #, etc. Suile, Apt #, eic. 15t MOORE CR2E034 (10/07)

City & State Ciy & State 4. FEI Number Applied For

59-2207384 Nat Applicabls
2 ouniry zr Soantry 5. Certiicate of Status Dasired | $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namig

I{ég;rgwnggrﬁeg M. Sueet Address {(P.O Bax Number is Nat Acceptable)

DEERFIELD BCH. FL 33442

City FL 25 Code

8. The apove named ertily submits this statement for the: purocse of changing iIls registarad oifice or registered agent, or ootn, in (he State of Flonda. | am familiar wilh, and accept
the chingations of registe:ad agent.

SIGNATURE

S gnatre. teped OF ETOd LaT O 10 SIeod sserl atid tre | acpicate INDTE FEZIs a0 AGURL £.GiRLo¢ “irrie v -irvdibe gi DATE

9. Elecuion Camoaign Financing $500 May Be
Trust Fund Conrrioution. [ Added ta Fees

10. OFFICERS AND DIRECTCORS 1. ARDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e - PD [ Deete e [ Change [ Aadition
NAME LATTA, THOMAS M NAME

STREET ADDRESS | 1051 SW 30 AVE STREFT ADDRESS LG0msn Teay

onY-sT-2F | DEERFIELD BCH, FL Cry-Se am 42 12023 150,00

TLE ST 3 neee TME O change [ Acaition
NAME LATTA, CARLA H NAME

STREET ARDRESS (1051 SW 30 AVE STREFT ADDRESS

CITY-ST-21P DEERFIELD BCH. FL CITY-5T-21p

THLE D T Deiets e O Change  [] Additon
NAME WILSON, GRANT HAME

STREET ADDRESS [WESTFORD ROAD STREET ADDRESS

ory-sT-2¢ [CARLISLE MA CITY-ST-2IP

me 3 pelete THLE [ Change [ Addition
NME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T-2IF

TITE T peizle T [ Crange [ Addstion
HAMS KahiL

STREET AOURCSS STREET ADDRESS

CITY~SI- 2P CHTY-ST-2Ip

TnE 3 peiele TILE [ Change  [7] Addibion
MAME NAME

SIREET ADDRESS STREET ADPRISS

CITY-57- 20 CIry-8r- 2t

12 | hareby certify that the information suophsd with this filing does net qualify for the exsmztions contaned in Ssclion 119, Flerida Staiutes | furtner certify that the mfarmation
indicated on this report o supplemental rapsrt is frue and accurale ana that my signaiure snall have the samz legal eftect as ff made under oath: that | am an cthcer or direalor
of the corporabon or the recewer of trustee ampowered (o sxecule this report as required by Chapier 807. Picrida Statutes: and that my narre appears in Block 15 or Block 11
it changea, or o an attachment with an address, with ail oiher ke empowsred,

SIGNATURE: /)ﬁ%’(@ﬁémlaﬁﬁ> ”%//mf” w54 951- 7975

IGNATURE AKD TWED DR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Exa Doyt me Froen w




