2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ May 02, 2005 8:00 am

DOCUMENT # P04000105147 Secretary of State

1. Entity Name

FOSTER TRUCKING, INC. 05-02-2005 90457 004 ***150.00

Principal Place of Business Mailing Address

15610 S. HWY 475 15610 S. HWY 475 TVVILIJY S

SUMMERFIELD, FL 34491 SUMMERFIELD, FL 34491

A e T TR
Suite, Apt. #, etc. Suite, Apt. #, efc. 04262005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

420 - /5‘7733 g Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geae-ggq l:;:i:c‘;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FOSTER, J. SCOTT

15610 S. HWY 475 Street Address (P.O. Box Number is Not Acceptable)

SUMMERFIELD, FL 34491

City FL Zip Cade

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent. or beth, in the State of Florida. | am familiar with, and accept
ihe obligations of regislered agent.

SIGNATURE
Sigrature. lyped or pnaled name of regsiersa agent and title | applicabla (NOTE: Registered Agant signature required whan renstaling) DATE
FILE NOW!l! FEE IS $450.00 9. Eleclion Campaign ﬁnancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Conlripution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TLE O Chenge [ Addition
NAME FOSTER, J. SCOTT NAME
STREET ADDRESS | 15610 S, HWY 475 STREET ADDRESS
Liny-gt-zp SUMMERFIELD, FL 34491 cITy-51-21P
TILE ST O Delete TIMLE [Jchenge ) Addition
NAME FOSTER, CINDY K NAME
STREET ADDRESS | 15610 S. HWY 475 STREET ADDRESS
CHyY-§1-2F SUMMERFIELD, FL 34491 CITY-S7-2P
(%3 3 oelere TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-87-2P CITY-5T-2P
TITLE ] Delete TIiLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ABDRESS
CITY-S1-2P CITY-ST-2IP
TILE [ Detete TALE change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TME o O pelete TITLE [ change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2P

12. | hareby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the carporalion or the receiver or {rustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attfymenl with an adgress, with all olher like empowered.

g ¥
1 K 5/ Y /o.s/ 352-572 1032

SIGNATURé AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date ' Daytime Phone &

SIGNATURE:

o




