FILED
2005 FOR PROFIT CORPORATION Apr 28, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P00000072356 04-28-2005 90178 002 ***150.00

1. Entity Name

FOSTER MASONRY, INC.

Principal Place of Business Mailing Address

1411 PINE ST. 1411 PINE ST. 14“03993

NICEVILLE, FL 32578 NICEVILLE, FL 32578

e s I EHRHER R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For

59-3670939 Not Applicable

Zp Country Zp ountry 5. Certificate of Status Desired [ gi-gfmﬁf;;“""a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

h

FOSTER, DONALD Bﬁm& | KWJ\ \tY;”
s S NOI ceptable,
NICEVILLE. FL 32578 P NV

R
Mo FL 2SR

8. The above nal entity ubmlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda | am tamiliar with, and accept
the obhgatlof reg:st d agent. d
SIGNATURE f mmmf \ %
Sigralur ed or printed name of registerac agent and tle |l applicable (NOTE: ng\slarad Agent slgn ure requirdd when reinslating} |DATE T
FILE NOW!I FEE IS $150.00 & Coclon Campaian Fnandnd. $5.00 May Bo
After May 1, 2005 Fee will be $550.00 Trust Fund Cortribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t
TITLE D [ Delete TITLE [3J Change L] Addition
NAME FOSTER, DONALD D NAME
STREET ADDRESS | 1411 PINE ST. STREET ADDRESS
CITY-57-2IF NICEVILLE, FL 32578 CiTY-8T-2P
TITLE [T petete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-S§T-ZP
TITLE [ TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-21P
TITLE [ pelete TITLE [ ] Change ] Addition
HAME NAME
STREET ADDRESS STRAEET ADDRESS
CITY-5T-21P CITY-ST-2iP
TILE O Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Betete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIFY-ST-21P . GITY-S7-2IP

12. t hereby certify that the information supplied with this Il!mg does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 dlrector
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 If

changed, or on an attachment with an address, with ail gther like empowered. %ﬁ
SIGNATURE: Yosey 183N ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Prong #




