FILED

2007 Fog :ESKILTRCEOP%':!?I'RAT")N Apr 16,2007 8:00 am

ecretary of State
P ,g),iSNEJmI:’IENT #P06000043058 04-16-2007 90044 023 ***150.00
FOSTER'S GLASS INC
Principal Place of Business Mailing Address
2513 SE MORNINGSIDE BLVD 2513 SE MORNINGSIDE BLVD
PORT ST. LUCIE, FL 34952 PORT ST. LUCIE, FL 34952
T e R P S| S T 0 AR
2801 SE Wilt+shire Terrace | 281 SE Wi ltshire Tercace
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
City & State N City & State . 4. FEI Number ) Applied For
Port Saint Lucie | FLo [Port Saint Luue , FL 20- 453872, Not Applcabie
§Dl+ c' 5 & Country Z%q_ q 5 9\ Country 5. Certificate of Status Desired O ?g'gfq:;?:;“o"al
6. Name and Address of Current Regi d Agent 7. Name and Address of New Registored Agent

Name

FOSTER, MICHAEL

2513 SE MORNINGSIDE BLVD Street Address (P.O. Box Number is Not Acceptabie)}
PORT ST. LUCIE, FL 34852

City FL I Zip Code

8. The above named entjty submits this 51817'?0!‘ thepurpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obbhgations, teledjjm.

SIGNATURE -
Signature, typed or printed name of regisiared agenl and titke il applicable. {NCTE- Ragesiered Agent signalure required when ramsialing) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution (] Added ta Fees
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me P 1 Oelere e = [ Change [ Addtion
e FOSTER, MICHAEL At foster, Michael .
STREEY ADDRESS | 2513 SE MORNINGSIDE BLVD streTaooness | 2601 SE Wil shice Tar rac
am-s-2p | PORT ST. LUCIE, FL 34952 arstze | Pork St lwoe, FL 349500
TITLE VP O Delele mLE v [ Change [ Addition
A FOSTER, MICHELLE A Foster, Midhelle
STREET ADDRESS | 2513 SE MORNINGSIDE BLVD STREET ADDRESS | 2B ) SE Wi 1t=sh re—rq,rro.c,e_,
onv-st-2P | PORT ST. LUCIE, FL 34952 oSk [Pork St Luade, FL O 3AY9HA
TILE O Detele TIHE [ change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE £ petete TMLE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE [ Delete TIME O change ] Adéilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71p CITY-ST-ZIP
TITLE [ Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTy -ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report or supplemental report is true ang acourate and that my signature shall have the same legal effect as if made under oath; ihat } am an officer or director
of the corporation or the receiver or trustee empaweredq to execute 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 aNaW(h a:%ss with pflother (jee empowered.
=
SIGNATURE: _,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prione #




