2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 08, 2007 8:00 am

DOCUMENT # P04000083861

1. Eniity Name

MIKE FOSTER CONSTRUCTION, INC. ¢

Secretary of State

02-08-2007 90058 048 ***150.00

Principal Place of Business

396 SE TODD AVE
PORT ST LUCIE, FL 34983

Mailing Address

396 SE TODD AVE
PORT ST LUCIE, FL 34983

40012427

(AD RGO R

2. Principal Place of Business - No P.O. Box # 3, Mailing A‘c‘jjres
Todd, dve 396 510 o 22D
Suile, Apl. #, elc. Suite, Apt. #, etc. 01312007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
37-1491732 Not Applicable
Zp Courtry ze Counlry 5. Certificate of Status Desired | ?i'zgqﬁ:’::i"“a'
6. Name and Address of Current Registered Agent - 7. Name and Addiess of Hew Registered Agent
Name
FOSTER, SR., MICHAEL T
396 SE TODD AVE Streel Address {P.Q. Box Number is Not Acceptable)
PORT ST LUCIE, FL 34983
City FL Zip Code

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

the obligations of registersd agent,

SIGNATURE

Signawre, typed or printed name of regisiered agent and tile if apphcable,

(NOTE Tagisterec Agent signature required when reinstating)

DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2007 Foe will ba $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10, GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O Delete TITLE [JChange ] Addition
NAME FOSTER, SR., MICHAEL T NAME

STREET ADDRESS | 396 SE TODD AVE STREET ADORESS

CTy-St-2IP PORT ST LUCIE, FL. 34983 CITY-S1-ZiP

TITLE [ Delete TILE [ Change ] Audition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-27IP CITY-ST-2IP

TITLE O velete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2iP

e [ oeete TITLE [J Change  [J Addition
NAME MNAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

TTLE 1 Delete TITLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2P

TITLE [] pelele TITLE [Jchange  [J Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-5T- 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal 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 receivgr or trusiefripyd to execute thigjreport as rgquired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

ered.

e

ith an addyess. with all otheWm

changed. or on an attachment
SIGNATURE:")}

SIGNATURE AND TYPED OR PRINTED NTE OF SIGNING OF&DR DIRECTOR

D21, %l 41 T2 224 22aA

Date Daytime Phone 4

NMhohee T

A E T



