- 2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Mar 27,2008 8:00 am

DOCUMENT # Ha5111 Secretary of State
1. Entity N
y ame 03-27-2008 90026 043 ***150.00
GAY FOSTER CONSTRUCTION, INC.
Frircipal Place of Business Mailing Address
4445 MUNDY LANE 4445 MUNDY LANE
2 Principal Place of Business - No P.O. Box # 3. Mailing Addrase
Suite, Apl. #, etc. Suite, Apt. #, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEi Number Applied For
59-2525466 Not Apglicable
2p Counvy @p Country 5. Certfficate ol Status Desired [ ?g;g?qlﬁ?:éﬁonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GWOI!I—ZB?F;’\;]NKAAUEEIT}EE X CPA Street Address {P.C. Box Number is Not Acceplable}
PENSACOLA FL 32504
City FL Zip Code

8. The above named entily submitz this statement for ihe purpose of changing its registered office or registered agent, or Both. in the Siate of Florida. | am familiar with, and accept
the abligations of registered agent,

SIGNATURE

Sagnature, trpedd of prived pames o renlsiad el ool e | uiphiatio. {ROTE Fegisi-rec Ager:l einilars renurat whiw e nue.gi DATE

§. Election Campaign Financing $5.00 May ge
Trust Furd Contrizution. [ Added to Fees

i-Make
10. 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TIFLE PVTS O peete L E/Ghange [ Aaditien
NAME FOSTER, GAY M HAME Z
STREET ADDRESS | 817 MUNDY LANE STREET ADDRESS 4’,/4% /77417 7 # 4_}5
ooy-s7-22 |PACE FL 32571 CITy-51-21p
THE [0 Daete THILE O Change [ Addision
NAME HALE
STREET ADDRESS STREET ADDRESS
oITY-57-712 COITY-S1- 2P
TITLE (5 Deete THLE [ Chamge [ Addition
NAME HAME
STREETABDRESS |~ =~ - - T T 7 RSTREET ADIRESS - T — —_— -
CITY-S1-21 CIFY-31-7iP
TILE [ Derete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET AUDRESS
CIY-ST-7iP CITY-3T-2IP
IMLE [ Deizle TITLE O crange [T Addition
NAME NEME
STREET ADDRESS STREET ADIRESS
CiTY-ST-2P CITY-ST-2IF
TITLE 3 Deiate TLE [J Crange  [] Additian
MARE RAME
STREET ADDRESS STREET ADDRESS
oITY-ST-21P oITY-S1- 71

12. 1 hereby certify that the information suochied with this filing does net qualify for the exsmpstions contained in Section 119, Flerida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shalt hava the same legat eftect as if made under oath: that | am an officer or direclor
of the corporation or the receiver Or trusiee smpowered to execute this report as required by Chapier 807, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment wilh an address, with all olher like empoweresa.

SIGNATURE: _ren efe, Lg//ﬁ//%) (852) 30/~ 400)

SIGNATURE AP*] TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Bayine frorew




