2006 FOR PROFIT COR{PORATION FILED

ANNUAL REPORT (AR) Mar 14, 2006 8:00 am
DOCUMENT # P04000023503 \ Secretary of State

1. Entity Name 03-14-2006 90018 024 ***150.00
DANA C. FOUST, INC.

Principat Place of Business Mailing Address
1629 BELL SHOALS RD 1629 BELL SHOALS RD
BRANDON FL 33511 BRANDON FL 33511
- - AT AR
2. Prnincipal Place of Business “.5‘.16 3. Maling Adaress
[2 500 MCMueLEN Logp [R 500 MMutifp) Leof
Sﬁ"@ Aé_;e”- ele. W . FLoRIOA 5““9;%9‘- ‘Z‘C- 15t MOORE CR2E034 (10/05)
VERVIEWW , Lok o
Ciy & Stale 4 iy & Stay 4. FEI Numper Applied For
IVERVZR  FLoriDn 200625181 Not Applceiis
2%35_6q Couniry - _ Zgggéq Country “s 5. Certilicate of Status Desired O ?i';ffq‘ﬁ?:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name a—
FOUST, DANA C DavA C. Foysy
4260 C;ASTLEWOOD RD. #18 Street Address (P.O_ Box Number is Not Acceptable) =
SEFFNER FL 33584 12500 mMemaubs Loof 506
Ci i
Y RIWvBRVIENW FL | “*3%5¢ 9

8. The above named enlity submits this siatement for the purpose of changing its reﬁreﬂ office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agent,
>
(’ ﬁ\ "3*- / - aé

SIGNATURE _D_MF C. Fous7_ PvD C
Signatere. typad ar pliied name of registered agent and lilg f applicatila tNGTE Rugistarna Ages s,ngnamr,.‘-‘fmwen whet! (Rnstansg) OATE
. FILE NOW!!"FEE IS $150.00. .- - - . o
s h . AP . 8. Flection C Finangir .
After May 1, 2006 Fee Will Be §550.00 flection Caroaign inancirg  $5.00 way e
Make (;hepk_Payqple:tq Florida Department\ -af. State :

10. OFFICERS AND DIRECTORS 11. ADDITIONS / CHANGES TO OFFIGERS AND DIRECTORS IN 14

THLE . |PVvD 8 pete TILE P./D — B Change [ Addition
HAME FQUST, DANA C NAME DAnvA . Fousr

STREET ADDRESS | 4260 CASTLEWQOD RD., #18 swrcToicss | 7 2 SO0 MEmuilEn) LOOP # 506

Y- ST-2F SEFFNER FL 33584 CITY-§T-21 RUEKVIﬁM . Fei DA 38569

THLE S0T o X Detete TITLE SOT" - O Change [ Addition
HAME ALFONSO, PHILLIP HAME PHILLIP ALFeNSO

STAEET ADDRESS | 4260 CASTLEWQOD RD., #18 SIFETADDRESS | { O ALE koo D (o] A

CIY-sT-2P | SEFFNER FL 33584 CITy-§7-21P BMA/ y FloRI1DA 335]0

Hi:l] O pelete i " I Changs 3 Agdition
HAME NAME

STREE ADDRESS STREET ADDRESS

CITY-ST-2IP CAFY-ST-2P

e 3 Delete TITLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

TITLE [ Detete TILE [ Change  [] Additios
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZP

TINE [ Gelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST- 21

%2. | hereby certly that the information supplied with this filing does nol guality for the exemplions contained n Section 119, Florida Statutes. | further cerufy that the information
indhcated on this report or supplemental report is true and accurate and that my signaiure shall have the same legai affect as if made under caw; thai | am an oflicer or director
of the corporation or the receivdr or trustee empowered to execute this repart as required by Chapter 607, Flarida Staiutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachmen] with an address, with all othepiike empowered.

SIGNATURE: DANA C. FousT  3-]-cé @/39 659-9992

SIGNATURE AND TYPED OR Pl D NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Phone #




