2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

Secretary of State
DOCUMENT # P00000072356
1. Entity Name 05-01-2006 90400 047 ***150.00
FOSTER MASONRY, INC,
Principal Place of Business Mailing Address
1411 PINE ST. 1411 PINE ST.
NICEVILLE, FL 32578 NICEVILLE, FL 32578 4007 5722
R v \IIIHIIHI\IIIIIIINII)IIIIIIII|||l|II|HI|!||l|lIlIlI|IN|II|ﬂIIlIIIIII
Suite, Apl. #, eic. Suite, Apl. #, etc. 03292006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3670939 Not Applicable
e Country ap Country 5. Certificate of Status Desired O geBeZesq l‘f}?ﬁ‘ﬂ“‘ma'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registerad Agent

Name

INGRAM, DOUGLAS T JR
S PALMBLVD, STEE Street Address (P.O. Box Number is Not Acceptable)

NICEVILLE, FL 32578

\}Ol\g 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 Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agani and title i applicable. (NOTE: Registared Agen: signatura required whan reinsiating} DATE
FILE NOWII FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TIMLE [ Change ] Addition
NAME FOSTER, DONALD D NAME
STREET ADDRESS | 1411 PINE ST. STREET ADDAESS
CITY-ST-2P NICEVILLE, FL 32578 ciry-S1-2p
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
ciry-S1-2°P CITY-ST-2P
TITLE 71 Delete TITLE {JChangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 Delete mE [ Change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-7-21p
TITLE [ petete TITLE [ Change [} Addilion
NAME RAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP Ciry-S1-2IP
me [ patete TImLE [0 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-§t-2P CITY-$T-2IP

12. | hereby cerify that the information supplied with this flllné; does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true and accurale and that my signature shall have the same legatl effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustae empowered lo executa this report as raquired by Chapter 807, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with_an address, with all mher%ﬁ .
SIGNATURE: DQ)N& A% N -Abs-Q 4 50,589 334

TURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR




