- 2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P92000001292 Feb 20, 2008 08:00 A
Secretary of State

1. Entity Name
FOSS FOAM PRODUCTS OF FLORIDA, INC.

Principal Place of Busingss Mailing Address N
7060 HWY 41 N 7060 HWY 41N
WILLISTON, FL 32696 WILLISTON, FL 32696

0 A

01032008 No Chg-P CR2E(Q34 {11/05)

DO NOT WRITE IN THIS SPACE oy Ao For

59-3151458 Not Applicabla
5. Cenificate of Staius Desied 1] Eg-zsqardmmu

8. Name and Address of Current Reglsterad Agent

WALKER ROBERTA | | "~ DO NOT WRITE
MICANOPY, FL 32667 lN THIS SPACE

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

SIGNATURE
Signature, typed or printad rame of regestared agent and Btie it epplicable. {NOTE: Regisawec) Ager signecure requinsd when reinstating} DATE
FILE NOWIII FEE IS $1 .'.00.00 9. Election Campai;ljri ﬁnancing n $5.00 MayBe L )
After May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS ]
TMLE P
NAME WALKER, ROBERT A

STREET ADDRESS | 6608 SW 146TH PLACE

anv-stze | MICANOPY, FL 32667 UREENE233:
TmE VP (242308~ 3]373 010 150.00
NAME WALKER, ETHAN A

STREET ADDRESS | 416 SE 3RD AVENUE
CITY-5T-2IP WILLISTON, FL 32696

TME S
NAME WALKER, DAVID A

STREET ADDRESS | 607 NW 9TH COURT
CITY-ST-1P WILLISTON, FL 32696 Do NOT WRITE

o " IN THIS SPACE

RAME WALKER, JENNETTE J
STREET ADDRESS | 607 NW 9TH COURT
CiTY-ST-2IP WILLISTON, FL 32696

TMLE

NAME

SIREET ADDRESS
CITY-ST1-2IP

TLE
NAME
STREET ADDRESS I : )
CATY-§1-2P . S . .

12. | hereby certily that the information supplied with this fi ]"E does not gualify for the axemptions contained in Chapter 119, Florida Statutes. | further ceify 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 i made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Plorida 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 empowered.

SIGNATURE: 40 M Lol ——

TURE AND TYPED OR PRINTED NAME OF SIGNTNG OFFICER DR DIRECTOR Date Daytima Phona ¢




