FILED

Apr 24,2006 8:00 am
2006 FOR FROFIT CORFORATION ecretary of State

04-24-2006 90349 026 ***150.00
DOCUMENT # P03000044055
1. Entity Name
FOSTER'S DRYWALL INC.
Principal Place of Business Mailing Address
221 CAROLINA AVENUE 221 CAROLINA AVENUE
FT. LAUDERDALE, FL 33312 FT. LAUDERDALE, FL 33312
S v A O
Suite, Apt. #, elc. Suite. Apl. #. elc. 04132006 Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
58-2669593 Not Appicable
zp Country Ze Country §. Certificale of Stalus Desired O Eg'z?m'j\:g“""a'
- P N@m. and Address of Current Registerad Agent i 7. Na_m_: and Adrdreu of_@gw Regl ed Agent

Name
FOSTER, ALVIN
221 CAROLINA AVENUE Sireet Address (P.O. Box Number is Not Acceplable)
FT. LAUDERDALE, FL 33312

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 Fiorida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prived name of regatered agem and titke 4 applcabls, (NOTE: Regrstered Agent mgnetune requred when renstaiing) DATE
FILE NOWH! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added ta Fees
10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O delcte e Vice FresiPeEdT Ol Change  B&adation
RAME FOSTER, ALVIN NAME Vice FoeTER
STREET ADDRESS | 221 CAROLINA AVENUE STREETAIORESS | 22 2z [ <D i) & 2F A‘lfﬁ
or-s-2° | FT. LAUDERDALE, FL 33312 M-S T A A 22Tl 2
e v (% Detere me T2 f 5L i O crange ~ (R\aagiion
e WHITMORE, KAAL NAME 1) 5 TO PreR Fo=iTrt—
STREET ADDAESS | 3500 NW 23 ST. STREET ADORESS | £z S f <= A-RLD > I A4 e
clv-§1-2¢ | LAUDERDALE LAKES, FL 33311 ciy-51-2P BT bdvn Fl. 23313
nmE ¥ B elete TILE Clchange [ Addition
NAME ARMENDAREZ, MANUEL NAME
STREET ADORESS | 6459 SW 15 COURT STREET ADDRESS
CY-ST-2p POMPANO, FL 33068 CITY-ST-2P
Mme O velete TIMLE Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2P
TNE O Delete TITLE O Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIIY-§i-2p CITY-ST- 2P
HILE O Delete TITE Ochange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ClIy-57-2P CITY-ST-2P

12. | hereby cerlify that the informalion supplied with this filing does not qualfy for the exemptions conlained in Chapter 119, Florida Statutes. | further cetiify that the information
indicated on this repart or suppleglental report is true and accurale and that my signature shall have the same iegal effecl as il made under oath: that | am an officer ot directos
of the corporation or the receive rustee empoweAH to execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenig n address, wiI ef like empowered,

SIGNATURE:




