2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) -

DOCUMENT # H45111 FILED

1. Entiy Namo Apr 09,2007 08:00 AN
GAY FOSTER CONSTRUCTION, INC, Secretary Of State
Principal Place of Business Mailng Addross [
4445 MUNDY LANE 4445 MUNDY LANE
2, Principal Place of Business - No P.O. Box # 3. Maling Address

Suila, Apl. #, etc. Suito, Apl #, elc, 15t MOORE CR2E034 (10:’06)

City & State City & Siate 4, FEI Numbaor Applied For

59 2525466 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired d gi.‘ﬁfgqagi:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

WILBORN, KATHERINE X CPA
6012 TIPPIN AVENUE Streel Addross (P.O. Box Number is Not Acceplable)

PENSACOLA FL 32504

City FL Zip Code

8. The above named ontity submils this slatemant for the purpose of changing ils regisiered office or ragisterad agoni, or both, in tho State of Florida. | am familiar with. and accept
the chhigations of regisierod agenl.

SIGNATURE

Sgnalure. typed of prnted name o regsieted agent and tila r aprlcakle, (NOTE: Registered Agent sgnature raqured whan reinstanig) DATE

FILE NOW!! FEE 1S $150.00 9, Election Campaign Financing $5.00 May Be

After May 1, 2007 Fee Will Be $550.00 - >
Make Check‘Pa‘,;al;le to Florida Department of State’ Trust fund Contriouten. - L] Added to Fess
10, OFFICERS AND DIRFCTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
Tl FVTS O oe'cte e [ Change  I'J Aadinon
RAME FOSTER, GAY M NAME HOODO0EEE25
stReET anoress | 817 MUNDY LANE SIREET ADDIISS 24170730091 -023 150,00
CITY- §T- 1P PACE FL 32571 CITY-ST-71P
e 3 pelele TIie O change [T Adastion
RAME NAME
STRFET ADDRF S5 SIRLET ADDIESS
Ciry-SI-2p CITY-SI-11P
fILE {1 Delese T [ change  [C3 Addinen
NAMT . NAME
STRET ADDRLSS STHEET ADDRESS
CITy-S1-2Ip CIIY-81- 20
TITLE [ pelete TlLE D change [ Adeslion
NAME NAME
STFEET ADDRLSS STREET ADDRESS
CIry-51-2ip CATY- S1- P
TInE O Delete THLE [ Change ] Addtition
NAME NAME
STREET ADDRESS . STATET ADDRESS
CiTY-S1-2p CITY-S1- 7P
e [ Delete TE [ change ] Aadinon
NAME NAME
STREET ADDRTSS SIREET ADDRLSS
CITY-S1-11P CIy-§1-2P

12. | heroby cerlify thal Lhe informaticn supplied wilh this filing does nol qualify for the exemptions contained in Section 119, Florida Stalutes. | lunher ¢ertify that the information
indicated on this report or supplemenial report is frug and accurate and that my signature shall have tho same legal effect ag if made undar oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 16 execute this raport as required by Chapter 807, Florida Statules; and that my namo appoars in Block 10 or Block 11
i changed, or on an altachment with an adgress, with all othey,iikke emPawered.




