2007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P06000144353

1. Entity Name
"A FOAM CONSULTING INC.

Principal Place of Business

8357 WRENS WAY
LARGO, FL 33773

Mailing Address

~BS5FWRENSWAY

us LARGYEL-33273

13523 78Mak a
1S Semindfe
F(3377¢

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

DT

Suite, Apt. #, etc. Suite, Apt. #, elc.

01172007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zi Cauntr z Count iti
P uniry P uatry 5. Certificate of Status Desired d $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Add of Now R ed Agent

OSBORNE, WILLIAM _
8357 WRENS WAY. %
LARGO, FL 33777 ¢

-
.

+

NameOSbOFhe, LL)I ”ld.m

Street Address (P.O. Box Number is Not Acceptable)

/13523 78 "dye

P Seminole.

FL | 2%%7¢

_ the obligations of registered égemt

.!V

8. The above named entity submns this statement tor the purpose ot changing its registered office or registered agent or both, in the State of Florida. | arn familiar with, and accept

SIGNATURE

Signature, typed or priniad narhé‘ol regisierad agent and Litle if apphicable

{NOTE Ragistered Agani ssgnalure requiteg when renstating)

— =
. FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10, e GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P/VP . .‘zf' O Detete TILE P/ VP B Change [ Addition
NAME OSBORNE, WILLIAM. .: NAME sborn e, LJ. ( liam

STREET ADDRESS | 8357 WRENS WAY STREET ADDRESS / 35 23 ,7 8 hA l/ E

omy-s7-2P | LARGO, FL 33773 Gy -ST-21P cm LA le, =1 3377é

TITLE S0 O pelete TITLE O change [ Addition
AAME EGGLESTON, TONRY NAME £ - Jos 710 " ‘7’/\/ 4

SThesr ADDRESS | 3014 CONIFER DR STREET ADDFESS 50 m Con;’;-‘ y DE

om-s-2p | LARGO, FL 33773 CTY-ST-2IP r.a 9o =2 37 73

TTLE [ pelete TITLE i [ Change  1J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-78P /D CITY-S$1-2ZIP

THTLE w lJ Degl TITLE [ Change [ Addition
MAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TITLE [ Deleie TTLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST1-2IP

TITLE O Delate TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-2IP

12. | hereby certify that the information supptied with this falln(?
indicated on this report or supplemental repart is true an

SIGNATURE: ¢ L}, A

does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ali other like empowered.

v S I

SiGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Date Daynme Phone #




