FILED
2005 FOR PROFIT CORPORATION Jan 31, 2005 8:00 am

ANNUAL REPORT Secretary of State

PgENEJmIZA ENT # P030000591 35 01-31-2005 90076 034 ***150.00
FOSHEE CONSTRUCTION CO., INC.
Principal Place of Business Mailing Address
300 VIRGINIA STREET PO BOX 120984
CLERMONT, FL 34711 CLERMONT, FL 34712
s R A MINE R KR CO
Suite, Apt. #, ete. Suite, Apt. #, etc. 01272005 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
74-3092892 Not Applicabla
Zip ‘ Country . ap Cou_n:ry 8. Certificate of Status Desired 0 fg'.gfq Sf;;”""a'
6. I;Iame and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

LANGLEY, RICHARD H
700 ALMOND STREET Street Address (P.Q. Box Number is Not Acceptable)

CLERMONT, FL 34711

City FL | Zip Coda

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obfigaticns of registered agent.

SIGNATURE .
Signaturs, typed of printed name of raqistersd agent and nde ¢ apphcable, (NOTE: Ragistereg Agent signalufa required when rainglaiing) DATE
FILE NOWII FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Furyfltribution. O Added {o Fees
10. OFFICERS AND DIRECTORS / 11. ADDITIONS f{CHANGES TQ CFFICERS AND DIRECTCRS IN 11
e CEOD 12 Delese e O change [ Addition
NAME FOSHEE, LUTHER L . NAME
STREETADORESS | P.O. BOX 120984 STREET ADDRESS
GETY-5T-1P CLERMONT, FL 34712 GITY-51-2IP
TILE DV O Deiete TITLE [[] Crange  [_) Additior
NAME FQOSHEE, DALE D NAME ‘
STREET ADDRESS | POB 120084 STREET ADDRESS
CITY-ST-2P CLERMONT, FL 34712 CITY-ST-2IP
TILE P 3 Deleta TINE - - - - = [ Change:  [J Addilion
NAME FOSHEE, KEVIN L NAME
STREET ADDRESS | P.O. BOX 120984 STREET ADDAESS
CiY-ST-2IP CLERMONT, FL 34711 CITY-ST-2IP
THLE S O Delete THILE [Jchange  [T] Addition
NAME FQOSHEE, TIFFANY R NAME
STREET ADDRESS | P.O. BOX 120984 ) STREET ADDRESS
CITY-5T-2P CLERMONT, FL 34711 CITY-51- 2P
TITLE ) 1 Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T-2IP CITY-ST-21P ‘
TITLE 3 Delets TITE ' [ Change (] Addition
NAME NAME i
STREET ADDAESS co - STREET ADDRESS
CITY-S1-21P CITY-ST-2P

12. } hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida 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 affect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowered o exsecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block t1 if
changed. or on an attachment with an address, with all other like empowered,

S!GNATURE:_W . FAlee DaleDhsshee /= 2 7-05

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiimg Phona #




