2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Apr 24,2006 8:00 am
ecretary of State

(04-24-2006 90393 050 ***150.00

DOCUMENT # P04000014079

1. Entity Name
FOSTER ENTERPRISES OF PINELLAS, INC.

Principal Place of Business

3492 65TH AVE N
PINELLAS PARK, FL 33781

Mailing Address

3492 65TH AVEN
PINELLAS PARK, FL 33781

40057425

L

CRRIAD R READE AR

2. Principal Place of Business . Mailing Address

Suite, Apt. # elc. Suite, Apt. #, etc.

01252006 Chg-P CR2EQ34 {11/05)
Chy & State City & State 4, FEI Number Applied For
20-0604498 Not Applicable
Zi Count Zi Counl iti
P ry e ountry 5. Certificale of Status Desired D 58'75 Add'llonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -

FOSTER, VERNON E

3492 65TH AVE N Street Address (P.O. Box Number is Not Acceptabla)

PINELLAS PARK, FL 33781

City Zip Code

FL

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

SIGNATURE

Signature, typed or printed mame of regrstered agent and uile if applicable (NOTE: Registersd Agent sigrature requirad when re'nsiating) DATE

.FILE NOW! FEE 1S5 $150.00 9. Election Campaign Financing

$5.00 MayBe

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 2 Added 1o Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PD 7 Delete THLE B¢ change [ Addition
HAME FOSTER, VERNON E NAME
STREET ADDAESS |28 65TH AVE N seetnoress | A, (o SHA Avenue N.
CITY-ST-71P PINELLAS PARK, FL 33781 CITY-$T-21P
TILE O pefete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
Ty -$7-2IP CITY-ST-2IP
Tme O Delete TITLE O change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-219 CITY-$T-2P
THLE O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST- 2P
TILE 7] Delete TITLE [ Change [ Addition
NAME, NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-ST-2IP
Ine O Dekste TITLE [ Grange ] Addition
NAME AME
STREET ADDRESS | « STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

12. 1 hereby certity that the information supptied with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath, that | am an officer or directer
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al! other like empowered.

F- Go_

Yt bnman “Fomr e

S{GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR HRECTOR

SIGNATURE:

A
ta

Dayiime Phone #




