3006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .
DOCUMENT # 653308 SHe, Jan 27,2006 08:00 AM

¥ Eni Name Secretary of State
FOSTON, INC.
Prncipal Place of Business o ) Mailing Address )
PO BOX 2236 PC BOX 2236 -
PANAMA CITY FL 32402 PANAMA CITY FL 32402 ;
2. Puncipal Place of Business i ~ | 3. Malling Address E_ -
Suite, Apt. #, gte. ’ Suite, Apt. #, etc. i st MOORE CR2E034 (10/05)
City & Staie ) T City & State T 4. TELNumber _ Applied For
! 59'1g62834 ] Not A .
s ppficable
Zio Couniry 2p Coumwl ‘i 5. Certificata of Status Desired [N} gg‘ggqﬁfg‘;mnal

6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

:N'ame

EEC,}QS IE%KJSAAA‘EES L ESIree( Address (P.Q Bax Number is Not Acceptable)

PANAMA CITY FL 32405

- City FL { Zip Code

8. The above named entity submits this statement for the purpase of changing its rezgfstefedI office or registered ageni, or both, In the Siate of Florida. 1 am famiiar with, and accept
the obhigations of registered agant. ’ '

SIGNATURE

Sgnaturs, fyped o ponted name ol regrstered agem and Lie i appicakie (MIOTE, Ragistéred é.-;em signature mauined when reinstaling] DATE

FILE NOW!! FEE)S$15000 " .
ARer May 1, 7006 Fed Wil Be § bl

Make Chick Payable 16 Florida Departmant c‘gfs*'f'a
- e LB et 3 e e et AR BN

9. Election Campaign Financing ~ $5.00 may Be
' Trust Fund Contribution. ] Added to Fees

RS
0. OFFICERS AND DIRECTORS 11. . " ADDITIOMSCHANGES TO OFFICERS AND DFFTECTORSJN 11
TiTLE PD £ Delete TILE ClChange [Jaw
NAME FOSTER, CLINTON E HAME, OND0N403370

4 ¥ Sy 7

STREET ADDRESS | 655 JENKS AVE STREET AQORESS D2AG/06-830004~011 150,00
LITY-ST-2IP PANAMA CITY FL 32402 Ciry-ST-2P
TOeE, ' T Deletz E | [ Charge A
NANE NAME,
STREET ADDRESS STREST ADDRESS
CITY-5T-29 CITY-§1- 7P
HILE . . N T Dpess e _ ] Dl o ClAt™
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY.5T- 7P
e o T T Detete e O change 3 actin
HEME NAME
STREET ADDRESS STRAEET ADDAESS
CITY-5T-7iP CiTY-§7- 27
THLE N {7 oetete o Tl Cange a0
HAME Y
STREET ADORESS STREET ADDRESS
aIy-§t- 21 EITY-ST-2IP
WTE T (3 Celete Tt ST ) T Change  [J Addin
HAME Nz
STREET ADDRESS STREET ADGRESS
OiTy-57- 4 L CivY-57- 27

12. | hereby cenity that the information supplied with thes filing doas not qualify far the exfemptions contained in Section 119, Florida Statutes. | funther certiy that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same iega( effzct as if made under cath, that | am an officer or diraoe
aof the corporaton or the recewver or frustes empowered 1o execute this report as required by Chapler 607, Florida Statuies; and that my neme eppears in Biogk 10 ar Block t
if changed, or on an attachment with an address, with afl other fike empowered. !

-

SIGNATURE: J_L% % o \ W npo . [~ /G ~06 §5D 755 Tu;
SIGNATURE AND TYPRG OR PRINTECAKANE OF SIGNING OFFICER G DIRECTOR Bata Cavlime Prona # P




