FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000083861 05-02.2005 90566 016 ***1 50,00

1. Entity Name .

MIKE FOSTER CONSTRUCTION, INC.

Principal Place of Business Mailing Address

396 SE TODD AVE 396 SE TODD AVE

PORT ST LUCIE, FL 34983 PGRT ST LUCIE, FL 34983

e s HEI AR DI RDARTHOY
Suite, Apt. #, etc, Suite, Apt. #, etc. 04292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Nymber Applied For

é T-1449 17734 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g-;’iﬁf’:{;“"“a'
6. Name and Address of Currenl Registered -Agenl: - 7. Name and Address of New Registered Agent- -

Name

FOSTER, SR., MICHAEL T
396 SE TOED AVE Street Address (P.O. Box Number is Not Acceptable)

PORT ST LUCIE, FL 34983

City FL | Zip Code

8. The above named entity submits this staternent far the purpose of changing its registered office or registered agent, or both. in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatre, yDed of ponted nama of registared agent and e If apphcable. (NOTE: Registersa Apen! signature requived when reinctatmg) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campalgn ﬁnancing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Contribution. a Added to Faes
10. - - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TITLE P [ Detete TITLE [ change [ Addition
NAME FOSTER, SR, MICHAEL T NAME
STREET ADDAESS | 366 SE TODD AVE STREET ABCRESS
CITY -ST-21 PORT ST LUCIE, FL 34983 CITY-S1-21P
TITLE 1 Deiate TITLE [Jcmange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CImy-5T- 2P CIry-S1-21P
TTLE 3 Dolete e [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-71F CiY-SF-ZIP
TTLE 7 etete TITLE [ Change [ Aadition
NAME . NAME
SEREET ADCAESS STREET ADDRESS
CirY-5-2p CITY-$1-2P
TITLE O celete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21° CITY-ST-2P
TME £ Delete TITLE O Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-ZP CITY-5T.21P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustea empowered to exacute 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 au%h_memwith an pddregs, with g!l other like empowarad,
&f.ﬂ\ 2 v Thz 294 2247

¥l
Date Daytime Phore #

SIGNATURE; =

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




