2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000016404 Apr 23,2007 08:00 A
Secretary of State

1. Ertity Name

FORISTER BUILDERS OF FLORIDA, INC.

Principal Place of Business Mailing Addrass
10672 QUAIL RIDGE DR 16672 QUAIL RIDGE DR
SAINT AUGUSTINE, FL 32095 SAINT AUGUISTINE, FL. 32095

RO CED ARG

04182007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE Pa==Topn Ao o7

03-0394886 Not Applicabla
i ; $8.75 Additional
8, Certificate of Status Destred ® Pe Requirod

B. Name and Address of Current Reglstered Agent

SMITH HULSEY & BUSEY
225 WATER STREET STE 1800 DO N OT WRITE
JACKSONVILLE, FL 32202 'N TH lS SPACE

8. The above named entity submits this staternant for the purpase of changing ita registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Signmure, typed of piiisd narme of registersd agent snd utle § mppiicable. (NOTE: Registered Agent aipnature required whon relnsisling) DATE
= 9. Election Campalgn Financing $5.00 Moy Bo
FILE NOWIl! FEE IS $150.00 ay
After May 1, 2007 oo M’I 32 :550.00 Trust Fund Contribution. 00  AddedioFees
10. OFFICERS AND DIRECTORS t
TITLE PD ’
NAME FORISTER, WAYNE

STRECT ADDRESS. | 10672 QUAIL RIDGE DR
CITY-ST-20P SAINT AUGUSTINE, FL 32085

TmE VPD . HODOo0724273

NAME FORISTER, TRIGG (S /A57/07-BR104-017 155, T5
STREET ADDRESS | 10623 LEGENDS LN

GIY-STZP | AUSHIN, TX 78847

TME
NAME

i - DO NOT WRITE

r IN THIS SPACE

STREET ADDRESS
CmY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

THALE

NAME

STREET ADDRESS
CITY-8T-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | funther certify that the information
indicated on this report or supplemental report is trua and accurate and that rmy signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the recaiver or trustee empowered tp execute this repoit as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ar fike smpowered. .

SIGNATURE:

-

4/18/07 (512) 847-3122
Date

HANME OF SIGNMNG OFFICER OR DIRECTOR Daytims Phone #




