. FILED
2004 FOR PROFIT CORPORATION Apr 26, 2004 8:00 am

ANNUAL REPORT ecretary of State

1 'FOSTER’EDWARD A=~ -~ -~ - =~

DOCUMENT # P03000149181 e 04-26-2004 90457 018 ***150.00
1. Entity Name
FOSTER'S PAINTING AND CABINETRY, INC. )
EEERTIN
PR
Principal Place of Business Mailing Address )
80 E. PONKAN ROAD POBOX 269" -
APOPKA, FL 32712 APOPKA, FL 32704
R S AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ! 04202004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
30-0217501 Nat Applicable
e Country i o Courtry 5. Certicato of Satus Desied. (1 $5-75 Addional
5. Nams and Address of Current Registered Agent 7. Name and Address of New Heglstered Agent

Name

— s - . -_— — " STy

80 E. PONKAN ROAD Street Address (P.O. Box Number is Not Acceptable)r

APOPKA, FL 32712 o

City FL l Zip Coda

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 Florida. I am familiar with, and accept
the obligations of registered agent. - g s

v

]

SIGNATURE A - .
. Smm.wped«'mndemmﬁu-:l'w’pum.; L3z H(gﬂm:wwnmmweuqmm:mm) . DATE
- . I -
. FILE NOWIll FEE IS $150.00 9. Election Campaign Finencing $5.00 May 8o
ﬂ\fter May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees . )
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE p O Delete e T Ocrange [ Adoition
NAME FOSTER, EDWARD A . T NAME
STREET ADORESS | 80 E. PONKAN ROAD STREET ADORESS
cmy-s1-2p | APOPKA, FL 32712 o f arv-sr-ze
e O Oees 2+ ] e Ochange [ Addition
NAME g R NAME © :
STREET ADDRESS e C3jaL- ) sET ADDRESS
CIFY-ST-2P o e cmy-5T-2P
e : : o O Delete - TTLE [l chanpe [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
. OMY-ST-WPe | e e == = = S - B ~GITY-8T-2P - . . - . - @
TIE ' ' Dcrnge O3 Addition
NAME
STREET ADDRESS
CIry-81-2P
TLE O changs [ Adoition
NAME _ o
CITY-5T- 2 L .
TME - [J Change  [] Addition
NAME . NAME
CITY-5T- 2P ) . o cry-sT-2p

12. | hereby centify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certity that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 10 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 othpr like empowered.

SIGNATURE: s }% A 'D?Jm_f oL %%‘.—'7/@5—

NAME OF GIGNING DRFCER OR DIRECTOR

H
'

FRLY: IR



