2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000083861

1. Enuty Name

MIKE FOSTER CONSTRUCTION, INC.

Mailing Address

396 SW TODD AVE
PORT ST LUCIE, FL 34983

Principal Place of Business

396 SW TODD AVE
PORT 5T LUCIE, FL 34983
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4. FEI Number Appliad For
37-1491732 Not Applicabla

5. Certificate of Status Desired O $8.75 Aaditional
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6. Nnrno and Address of Currem Reglstered Agent

FOSTER, SR., MICHAEL T
396 SE TODD AVE .
PORT ST LUCIE, FL 34983
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8, The above named entity submits this statement for the purpose of changing its registered office or registerad agent or both in lhe State of Ficrida. | am familiar with, and aceceapt

the obligations of registered agent.

SIGNATURE

- Sugnatura, lyped of prntac nama of registerea agent and title s applicable

{NOTE; Regislered Agert signalure requirgd when renstating)

9. Election Campaign Financing
Trust Fund Contribution.

FILE NOW!ll FEE IS $150.00
After May 1, 2008 Foe will be $550.00

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS {

TILE P .
NAME

STREET ACDRESS
GITY-87-7IP

396 SE TODD AVE
PORT ST LUCIE, FL 34983
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NAME x
STREET ADDRESS
CITY-§7-2IP
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1LE
NAME
STAEET ADDRESS
OTY-ST-ZP |- - = = wemme = . - .

ME - R
NAME

STREEY ADDRESS
CITY-S1-2P

FOSTER, SR., MICHAEL T o
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12. | hereby certify that the information supplied with this hh

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further csrllfy that the nformation
indicated on this report or supplemantal raport 15 true an accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporahon or the receiver or trusiee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 111

SIGNATURE?? j W M!(M%’/l T Foeter Mam\ 0% ¢¢4'¢Z”l’\

NATURE AMND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Data Daytime Phone & ‘



