008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P06000027890

1. Entity Name

FOSTER'S ROOFING, INC.

F

Mar 1

Mailing Addrass

POST OFFICE BOX 643
BROOKSVILLE, FL 34605

Principal Place of Business

19079 FORT DADE AVENUE
BROOKSVILLE, FL 34601

IECRI

FILED

4, 2008 08:00 AV
Secretary of State

T

02252008 No Chg-P CR2E034 (11/05)

4. FEI Number Applied For
20-4403434 Not Applicabla

5. Certificate of Status Desred ~ []  $8+79 Addltional

Fee Required

B Namo and Addrus of Curront Rogialered Agent

FOSTER, JOHN A
19079 FORT DADE AVENUE
BROOKSVILLE, FL 34601

the obligations of ragistared agenl

8. The above named entity submits this statement for the purpose of changing its reglstersd office or reglsteled agent or both in the State of Flunda I am famlllar with, and accepl

SIGNATURE

Signaturg, typed or printed nama of ragistered agant and (ile it appiicabla, (NOTE: Repisiered Ageni aignaturs regulred when reinatating)

DATE

9. Elaction Campaign Financing
Trust Fund Contrilbbution,

$5.00 May Be

FILE NOWII! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee wiil be $550.00 m

10,
TINE

QFFICERS AND DIRECTCRS ’3‘ i 35 v;-“!;

PSTD

] 53 RH

NAME
STREET ADDRESS
CITY-§T-21P

FOSTER, JOHN A
19078 FORT DADE AVENUE
BROOKSVILLE, FL 34601

TILE

NAME

STREET ADDRESS
CITY-5T-2iF

A

FOSTER, DAVID F

19079 FORT DADE AVENUE
BROOKSVILLE, FL. 34601

1055745 i
3 IJDD'P Uﬂl 'iou 00

*|; : E3

v

TITLE

NAME

STAEET ADDRESS
CITY-87-20p

TITLE

RAME

STREET ADDRESS
CITy-57-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

12, | hergby certify that the information supplied with this 1|l|ng
indicated on this report or supplemental report is true an
stee empowerad to

of the corporation or the recaiver or
drass, with glt of|

changed, or on an attachment will

SIGNATURE:

doas not qualily tor tha exempt:ons comalned in Chapter 119, Flor\da Slatutes | further cartdy that the wnformaﬁon
accurate and that my signature shall have the same legal effect as if made undar cath; that ! am an officer or director
exgeula this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

e ampowered.
JOHN FOSTER X 3/” 'ﬁ)g

Cm

RE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dats Daytime Phons #




