2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # Fas318

1. Ertity Nama

THE FOGMASTER CORPORATION

Prurcipal Place of Business

1051 SW 30TH AVE
DEERFIELD BEACH FL 33442
U

IMailing Adaress

1051 SW 30TH AVE )
SEERFIELD BEACH FL 33442

2. Prncipal Place of Busingss - No P.0. Box # 3. Mailing Addrass

Sate, Apl # etc

IR

LATTA, THOMAS M.
1051 SW 30TH AVE
DEERFIELD BEACH FL 33442

Suile. Apt #, BIC. 15t MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Apphed For
59-2207387 Not Apohcable
Z Z
P Country P Contry 5. Certficate of Status Desred O gg'g?ql‘;g’d‘m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie

Street Address (P.O. Box Number is Not Acceptable)

Cily

F L Zys Code

the ciligations of registered agent.

SIGNATURE

8. The apove named antity submits this statsment for the puroose of changing its registered office o ragistered agent, or oth, in the State of Fiorda. 1 am famikiar with, and accept

< gRalLre, e of PTG EEN T O R0 SIered el ane LIS | arplcane

ILOTE Registerad AGOr e gsalons AaruirBry whor et gl DATE

FILE: NOW!!!*FEE +1518150,00
72008 Fee Will Be:$550.00
Fiorida De

9, Election Cameaign Financing
Trust Fur:d Contnbunon.  [1

$5.00 may Be
Added to Fees

i M ake Check Payable J
10. OFHCERS AND DIFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITEE PD O Deiete TImE [ Change ] Aadition
ek LATTA, THOMAS M NAvE Lo Mnnpnngeeads
STREET ADDRESS | 1051 SW 30TH AVE STREE? ADDRESS 042 LAR-R00T 2022 150,00
CITY-ST- 2P DEERFIELD BEACH FL CITY-ST-2IP
THLE ST O pearete TIE [ Change [ Aadition
NAME LATTA, CARLA H HARE
STREET ADDAESS | 1051 SW 30TH AVE STREET ADDRESS
CiTY-51-21P DEERFIELD BEACH FL CITY.ST-2IP
IRk D T pesete HTLE {J Change [T} Addion
HAME WILSON, GRANT HAE
STREET ADDRESS | WESTFORD ROAD STAEET ADDRESS
CITY-5T- 2% CARLISLE MA CiTY-5T- 71
Tk \' O pelee ITLE {J Change [ Aadition
HAME HAWKINS, STEVEN HAME
STRELT ADGRESS (1051 SW 30 AVE. STREET ADDRESS
CITY-51-41P DEERFIELD BEACH FL 33442 CHy- 5= 2P
TITLE [ neiee TALE [ Change  [] Acodion !
NAME NAME
STRELT ADDRLRS STRCET ADDRLSS
Cry-ST-2IF CITY-S1- 29
TIRE 7 petele ILE [ Crangg  [] Addiion
NEME NAME
STRZET ADDRESS STREET ADLIRLSS
CIfY -S3-209 CITY - S1- 2P

SIGNATURE: QM_/A,

12. | hareby cenity that the infermation suoplied witk 1nis filing does not quality for the exempzions contamed in Secton 119, Flerdda Statutes, | furtner certfy that the intormation
indicatcd on s report or supplerncrtal report is truc and wocurate and thal my signature shall bave he sama legal eftec: as i made under cath that | am an officer or director
of the corperaiion or the recaiver or trustee empowered Lo execute this repon as required by Chapter 807. Florida Statutes: and that ¢ my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all ciher ke empoweredd,

o (CaeLp £ 1477/{1)

A - 45 - 775 ‘

SIGNATURE ANDAYPED on PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

e

Cua Dy 1o Foaen e



