FILED

2008 FOR PROFIT CORPORATION Apr 18,2008 8:00 am

ANNUAL REPORT — ecretary of State

DOCUMENT # P02000104771 04-18-2008 90021 027 ***158.75
1. Entity Name
MAVERICK-FOSTER, INC.
Principal Place of Busingss Mailing Address E
718 TRADEWINDS DRIVE 718 TRADEWINDS DRIVE ‘
BRANDON, FL 33511 BRANDON, FL 33511
T T SR IR A
Suite, Apt. #, etc. Suite, Apt, #, elc. 04112008 Chg-P CR2E034 (12/06)
City & Staté ~ T Cily & State 4. FEI Number Applied For =
02-0644258 Not Applicable
Zip Gountry Ze Country 5. Cenlificate of Status Desired B/ fi ng Addional
6, Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
&M CAROL EHRLICH

FLOYD, TONYA

4212 W. KNIGHTS AVE Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33611
718 TRADEWINDS DRIVE

% BRANDON FL [ %50

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

the abligations of T‘W / / %
SIGNATUHE - 4& 4

Sngn iure, typed or printed name ol registered agent and titfe it appucahla (NOTE: Regislarad Agenr signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will.be $550.00 Trust Fund Contribution. a Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P Delate TLE O change 3 Addition
HAME FLOYD,. TONYA NAME
STREET ADDRESS | 4212 W, KNIGHTS AVE . STREET ADDRESS
CiTY-ST-ZIP TAMPA, FL 33811 CITY-$1-7IP
TIME VP O Delete THLE P B change [ Acdition
NAME EHRLICH, CAROL NAME Ehrilch C.Fi ro \
STREET ADDAESS | 718 TRADEWINDS DRIVE STREET ADDRESS | 7R Tr ﬂde{w imds D
CITY-5T-2IP BRANDON, FL 33511 . Cr-si-2P - R eandoal ; £L 33511 S
TITLE O pealete THTLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITy-51-2iP
TITLE O pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2IP
THLE O petete TLE I change (7 addition
NAME NAME
STREET ADDRESS STREST ADDAESS
CITY-ST-2P CHY-ST-2ZIP
TITLE O elete TNLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CRY-$1-21P

12. | hereby cerlify that the information supplied with this filing does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shail have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or frusiee empowered to execute this report as required by Chapter 607, 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 lke empowered.

SIGNATURE: %\C@JO,U Shduge q@‘ﬁfli{ 08 9\2 BI3-b43-599a

/SIGNATURE AND TYPED GR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR Date ' ¥/ Daytime Pnone ¥




