: FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State

PgigNLaJmEAENT # 837452 01-23-2006 90047 022 ***150.00
FOSTER & ASSOCIATES, INC.
Principal Place of Business Mailing Address -—--
3500 SKYLAND BLYD. EAST P 0 BOX 70788
TUSCALOOQSA, AL 35405 TUSCALODSA, AL 35407 US
T T RO AR AW
Suite, Apt. #, etc. Suite, Apt. #, etc. 01182006 Chg-P CR2E034 (41/05)
City & Stae City & State 4. FE! Number Applied For
63-0571817 Not Applicable
zp Country = o Zip T Country 5. éeniﬁcale of Status Desired O $8'75 ﬂltdditional
Fee Required
6. Name and Address of Current Registorad Agent o 7. Name and Address of New Registorad Agant
Name
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD Street Address (P.O. Box Numbaer is Not Acceptable)
PLANTATION, FL 33324
, ‘ City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
tha abligations of registerad agent. :

.

SIGNATURE

Slgnature, typed or printed name of registered agent and titka i applicable. (NOQTE: Rogiswpraad Agont signature requirsd when reinstating) DATE
FILE NOWI!! FEE IS $150.00 §. Election Campaign Financing $5.¢0 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO QFFICERS AND QIRECTORS IN 11
e VD . 0 Delete TIFLE P/D £ Change [ Addition
NAME FOSTER, DAVID K. NAME
STREET ADDRESS | 3500 SKYLAND BLVD. E. STREET AUDRESS
CITY-8T-2IF TUSCALOQSA, AL CHY-ST-2P
TILE PD O oeete TITLE [DJchange ] Addition
NAME FOSTER, CHARLEY F NAME
SIAEET ADDRESS | 3500 SKYLAND BLVD E STREET ADDRESS
CITY-5T-7P TUSALOOSA, AL 00000, CITY-ST-2IP
THLE vD [ Deiete TITLE V/T/S/D [ Change [ Addiion
NAME FOSTER, BRIAN K. NAME
STREET ADDRESS | 3500 SKYLAND BLVD., E STREET ADDRESS
CITY-ST-2P TUSCALOQOQOSA, AL CITY-S§1-219
T -V , Cloeee - § nme v Ochange ¥ Asdition
RAME Randy L. Stephens NAVE Randy L. Stephens
SEETAORESS | 3500 Skyland Blvd. E. STETAOES | 3500 Skyland Blvd. E.
ey St 2P Tuqra'lnns,a‘ AL 35405 Eimv-s1-2¢ Tuscaloosa-,—AL 35405
TLE . 3 Delete THLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P . . _Q_omy-s1-2P . X L + .
T 3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2IP CITY-S7-2IP

12. | hereby certify that the intormation supplied with this filing does not gualily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legat elfec! as it made under oath; that 1 am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addtess, with all other like empowerec.

SIGNATURE: _ Dpuct A EZL /)R -0¢m (205) 345-5057

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phaone #
1 toyr

L



