FILED

May 03,2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

-03-2007 90057 020 ***150.00
DOCUMENT # P00000072356 05-03-200
1. Entity Name
FOSTER MASONRY, INC.
uwv -

Principal Place of Busingss Mailing Address q“ .
1411 PINE ST. 1411 PINE ST.
NICEVILLE, FL 32578 NICEVILLE, FL 32578
RS S B 0 A O

Suite, Apt. #, etc. Suite, Apt. #, etc. 04242007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For

59-3670939 Not Applicable
ap Cauniry Zip Couniry 5. Certificate of Status Desired O Eg'ggql‘:f;;“o"al
6. Name and Address of Cusrent Registered Agent 7. Name and Address of New Reglstered Agent

Name
INGRAM, DOUGLAS T JR
912 S PALM BLVD, STEE Street Address (P.0O. Box Number is Not Acceptable)
NICEVILLE, FL 32578

City FL | Zip Code

8. Tha above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signawie, typed of printed narma of registared agent and tlle J appicable (NOTE: Regisisred Agent 3;gnatura requied whan reinstaung) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. . QFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
TITLE D O velete TIMLE O cChange [ Additien
NAME FOSTER, DONALD D NAME
STREET ADDRESS | 1411 PINE ST. STREET ADORESS
CITY-57-21P NICEVILLE, FL 32578 CITy-57-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2IP
TITLE I pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2ZIP CITY-ST-2IP
TITLE O oelete TLE [ change [ Additien
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-2IP
FITLE O elete TILE [ Change  [J Additicn
NAME NAME
STRCET ADDRESS STRLET ADDRESS
CaTY-ST-2IP CITY-ST-21P
TITLE O pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
indicatad on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corparation ar the racaiver or trustee empowsrad to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi ddress, with all othggdike emhowarad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data | { Dayure Phone #




