2008 FOR PROFIT CORPORATION

ANNUAL REPORT .

DOCUMENT # 681805

1. Ertity Name

WAYLON FOISTER SUB CONTRACTOR,

INCORPORATED

FILED
Jul 15,2008 08:00 AM
Secretary of State

Principal Place of Business

2728 GAME FARM ROAD
PANAMA CITY, FL 324058

Maiting Address

2728 GAME FARM ROAD
PANAMA CITY, FL 32405

A 0 A AR

07072008 NoChgP  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE o e
59-2014428 Not Applicable
5. Certificate of Status Desired ‘ﬂ/ gg';?qﬁdr:dm"a'

6. Name and Address of Current Reglstered Agent

FOISTER, WAYLON
2728 GAME FARM ROAD
PANAMA CITY, FL 33401

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. _
LOD00035493

SIGNATURE 07/15/08= J: I
Signature, typad o priniad name of (egisierec agent and utle If applicablo. (NOTE: Poglstered Agent signalure required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe | in accordance with 5. 607.193(2)(b), F.S., the
Due by September 12, 2008 Trust Fund Contribution. Added to Fees corparation did not receive the prior notice.
\

10. V' OFFICERS AND DIRECTORS |
TLE PVST
NAME FOISTER, WAYLON

STREET ADDRESS | 2728 GAME FARM RCAD

CITY-ST-2IP PANAMA CITY, FL
TME D
NAME FOISTER, WAYLON

STREET ADDRESS | 2728 GAME FARM RD
CITY-ST-2P PANAMA CITY, FL

TME
NAME
STREET ADDRESS

on-s1-2e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

e

NAME

STREET ADDRESS
CITY-ST-7IP

TIme

NAME
STREET ADDRESS

Ciry-§7-2IP l

12. | hereby cemiz that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated 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 directer
of the corporation or the recever or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with gg address, |!h other like empowered
SIGNATURE: Z \030*3‘\3@ '“HD 0% LH-{A-1ied

RE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR




