2007 FOR PROFIT CORPORATION
. ANNUAL REPORT FILED

DOCUMENT # P22492

1. Entity Name
FORISTER BUILDERS, INC.

Principal Place of Business Mailing Address
221 STILLWATER P.0. BOX 2787
SUITE 2 WIMBERLEY, TX 78676

WIMBERLEY, TX 76676

Apr 23,2007 08:00 Al
Secretary of State

14201 RR 12
Suite, Apt. #, etc. Suite, Apt. #, etc. !
Suite 6 04182007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number ' Appliad For
Wimberley TX 74-1777169 Not Applicable
Zip Country Zip Country - . $8.75 additional
78676 Usa §. Certificate of Status Desired X Fee Rewirod

8. Nume and Addross of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

FORISTER, WAYNE
10672 QUAIL RIDGE DR. Streat Address (P.Q. Box Numbaer is Not Acceptable)

SAINT AUGUSTINE, FL 32005

City FL I Zipp Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signahure, typed of prnted name of registorad agent and tbe i applcabie. {NOTE: Regsibiad Apent signatuie leguired whon reinstating} DAIE
FILE NOWIll FE 150. 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Foeel‘sﬂﬁ ;"8 3350-00 Trust Furd Contribution, 0] Added to Fees
10. CFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE EVPD T Detete THLE [T Change  [] Addition
NAME FORISTER, TRIGG NAME HODnOnTea 2
STREETADCRESS | P, O. BOX 2787 STREET ADDRESS Dr: ;@'"j.-l'idy*f-;ﬁ?ﬁélg 15 152
onv-sTZP | WIMBERLEY, TX 78676 Y- ST =M oL I el
TITLE PTD 1 pelete TME [ Change  [2] Addition
NAME FORISTER, WAYNE NAME
STREET ADORESS | 10672 QUAIL RIDGE DR. STREET ADDRESS
CiTY-51-2P SAINT AUGUSTINE, FL 32085 CITY-ST-21P
TITLE ] ] pelete TME . [Jchange  [] Addition
NAME SCHUMANN, EDIE §. NAME
STREEY ADDRESS | 193 BARTON RANCH CIRCLE STREET ADDRESS
Y- §1-2P DRIPPING SPRGS, TX CiTy-sT-21P
TFLE £ Delete TME [ Change £ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY- ST-2P CITY-ST-21
TLE [ Dalete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIfY-§T- 7P CITY-ST- 2P
TmE 7 Delete TMLE [ Change [ Additson
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTv-ST-21P . . . CITy-ST-2p

12, | hereby certfy that the information suppiied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 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 receiver or trustee empowered 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 attachment with an address, with all other like empowared,

SIGNATURE: Wayne Forister 4/18/07 (512)847-3122

TYPEDHR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytimo Prone #




