2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 02, 2005 08:00 AM

DOCUMENT # P02000104771

1. Entity Name )
MAVERICK-FOSTER, INC.

Secretary of State

Mailing Address

4212 W1, KNIGHTS AVE
TAMPA, FL 336711

Principal Place of Business —

4212 W. KNIGHTS AVE
TAMPA, FL 33671

DO NOT WRITE IN THIS SPACE

AR

02052008 No Chg-P CR2E034 {10/03)
4, FEI Number Applied For
02-0644258 Mot Applicable
5 : S8.75 additionat
5. Cerlificate of Status Dt.a?red O Fee Required

6. Name and Address of Current Registered Agent

FLOYD, TONYA
4212 W. KNIGHTS AVE
TAMPA, FL 33611

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing fis registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signaturn, typed ¢r printad name of registered agent and e if applcable

THQITE, Ragustered Agen signatute wquires when reinsialig) DATE

9. Election Campaign Financing

W N
FILE NowWil FEE 1S $150.00 Trust Fund Contribution.

After May 1, 2005 Fae will be $550.00

$5-00 May Be
Added to Fees

10. " OFFICERS AND DIREGTORS T

TITLE P o

Nz FLOYD, TONYA
STREET ADDRESS | 4212 W, KNIGHTS AVE
ev-st-zp | TAMPA, FL 33611

Tine
NAME
STREET ADDRESS

CImy-sT-2P

TRLE

NAME

STREET ADDRESS
CITy-$1.2P

!
IERER

DO NOT WRITE

me

NANE

STREET ADDRESS
CIvY-S7-2P

TITLE

NAME

STREET ADDRESS
CITY-S7-2IP

TILE

NAME

STREET ADDRESS
CITY- 57-2P

IN THIS SPACE

12. | heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07$
indicated on this report or supplerental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or rustee empawered to execute this report &s required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE

Tonva TLOYD X2fiafos

3)(i}, Florida Statutes. | furthar certify that the information

213-339-3aS

SIGNATI.{&E)ND TYPED RINTE® NAME OF SIGMNG OFFICER OR DIRECTOR

Dals ¥ Daytime Phone #




