. FILED
2006 FOR RNOAL REPORT ' on May 01, 2006 08:00 AM

2
DOCUMENT # P04000083861 Secretary of State

1. Enlily Namg
MIKE FOSTER CONSTRUCTION, INC.

Principal Place of Busingss Mailing Address
396 SE TODD AVE 396 SE TODD AVE
PORT ST LUCIE, FL 34933 PORT ST LUCE, FL 34983

R R

04252006 No Chg-P CR2EG34 (11/05)

DO NOT WRITE IN THIS SPACE Py — T Eed ]
37-1481732 Hat Applicable

g  $8.75 acdivonal
Fee Required

5. Cedificate of Stalus Desired

8. Name and Address of Current Reglstered Agent T

FOSTER, SR., MICHAEL T ' - DO NOT WRITE

395 SE TODD AVE

PORT STLUCIE, FL 34983 IN THIS SPACE

8. The above named entily subxrils this statement for the purpose of changing its reglstemd aifice or registered agent, or both, in the State of Flarlda. 1 am famifar with, and sceept
the obligatans of registered agent.

SIGNATURE Srere, fyped o priod ramE of regiatarsd agant and i 1 spplcatia " (NOTE Ropistwed Agent signature requed wien reinstatiag} G S
FILE NOWIll FEE IS $150.00 $. Elsction Campalgn Fifgncing $5.00 May 8o
After May 1, 2006 Feo will bo $550.00 Trust Fund Coantiution. O Acded o Fees
10. OFFICERS AND DIRECTORS I
TIE P .
NANE, FOSTER, SR., MICHAEL T o -

STREET ADBRESS { 386 SE TODD AVE
CITY-51-7P PORT ST LUCIE, FL 34982

THT

NAME

STREET ADDRESS
Ciy-gp-ae

TME
NAME

i DO NOT WRITE

o iN THIS SPACE

NAME
STNEET ADDRESS
CiTY-S¥-2IP

TTE

RAME

STREET ADDRESS
EIFY-57-2F

TNE
HAME

STREET ADORESS
ity-81-2p l

2. | hereby cartily 1hal the tnformation supplied with (his filing does nat quatify far e exemptions contained in Chapler 118, Figrda Statutes. 1 fusther cenify ihal ive Information
indicated on s report ar supplementai repor §s frue and accurate and that my signature shafl have the same lega! eliect as it made under oath; that § am an olficer or diragtar
of the corporation or tha recaiver of trestee empowered o execule Ihis repcrt &s raguirad by Chapter 607, Florida Stalutes; and tmy n&m.e nears in Black 10 or Block 11
changed, or on an attachment wilh an addrass, with afl othfr ke empowered 47 ﬂéﬁ'
i

SIGNATURE: ‘\’Xi&\’i?{/\ 1. Foater frrz:¢ A !

£Q QR FRINTED HALE OF $IGHING OFFCER OR DIRECTOR Dats Daytme Phora ¢

NONATYRE ANT




