2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 07,2008 8:00 am

DOCUMENT # P22492

1. Entity Name

FORISTER BUILDERS, INC.

ecretary of State

04-07-2008 90052 036 ***158.75

Principal Place of Business

221 STILLWATER
SUITE 2
WIMBERLEY, TX 78676

Mailing Address

P.0. BOX 2787
WIMBERLEY, T 78676

L

(T

2. Principal Ptace of Business - No P.O. Box # 3. Maifing Address
14201 RR 12
Suite, Apl. #, etc. Suite, Api. #, etc.
Suite 6 04022008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Wimberley TX 74-1777169 Not Applicable
Zip Country Zip Country " . $8.75 Additional
. f "
78676 USA ) 5. Certi |Cf1te of Status De_swed K Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

FORISTER, WAYNE
10672 QUAIL RIDGE DR.
SAINT AUGUSTINE, FL 32085

-
P ]
1

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

%  Ponte Vedra

FL | 53581

B. The above named entity sE{,bmits this statement for the purpose of changing its registeredt office or registered agent, or both, in the State of Florida.

the obligations of registeret, agent.

.0

| am familiar with, and accept

SIGNATURE =
‘ Snma:uu typad of prnted name of registsted agent and tile 4 appbeabls. {NOTE: Agem requred whan [1} DATE
e FILE Nd“lll FEE IS $150.00 9, Election Campaign Financing $5.00 MayBe
"Aftor May 1, 2008 Foo will bo $550.00 Trust Furd Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS IN 11
me [ EVPD O3 Delte e [ Change {1 Addition
NME © 7 'FORISTER, TRIGG « HAME

STREET ADORESS | P. O. BOX 2787 STREET ADDRESS

uTv-5T-2F- | WIMBERLEY, TX 78676 CTY-§T-2P

TITLE PTD [ pelete TITLE KicChnge [ Addition
NAME FORISTER, WAYNE HAME

STREET ADDRESS | 10672 QUAIL RIDGE DR. STREET ADDRESS

ory-sT-27 | SAINT AUGUSTINE, FL 32085 CITY-ST-2P Ponte Vedra, FL 32081

TME s O Delete THLE [OJchange [ Addition
NAME _| SCHUMANN, EDIE S. RAME

STREET ADDRESS | 193 BARTON RANCH CIiRCLE STREET ADDRESS

arv-s1-ap | DRIPPING SPRGS, TX CHY-ST-2P

TLE 1 Delete TILE [ Change [ Additign
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-29 CITY-ST-2P

TITLE O Delete TIMLE [ Chiange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §7-29 CATY-ST-2P

TINE ) Detete TLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
! s accurale and that my signature shall have the same jegal effect as if made under oath; that § am an officer or director
of the corporalion or the receiver or frustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

4/02/08(512)847-3122

changed, or on an attachment with an agidress, witall other like empowered.
SIGNATURE: %&d Wayne Forister
AND

Trifndr PRINTED fAME OF SIGIDNG OFFICER OR DIRECTOR

SIGNA

Daytme Phone #




