2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ——— - May 01,2006 08:00 AN

E)E(?ng)&lélml:ﬂENT # P93000052370 Secretary of State
EDWARD J. FOSTER CONSTRUCTION, INC.
Principal Place of Business Mai-li_ng Address
8041 BLIND PASS ROAD P.O.BOX 67184
ST. PETE BEACH, FL 33706 US : ST. PETERSBURG BEACH, FL 33736
R S IR A A
Suite, Apt. #, eic. Suite, Apt. #, ete S 03222008 Chg-P GRRE034 (11/05)
City & State City & State o 4. FEI Number Applied For
59-31929831 Not Applicabte
Zip Country Zip Country 5. Certificate of Status Desirad O gsae'gssq Lﬁfedci;ionai
6. Name and Address of Current Registered Agent 7. Name and Adtiress of New Reyistered Agent
Name
EDWARD J. FOSTER, JR,
8041 BLIND PASS ROAD Sireet Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG BEACH, FL 33706 -
Clty FL | 2p Code

8. The above named entily submits this stalemsnt far the purpose of changing lis registered oifice or regusterad agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — . —
Signatwre, Iyped or prinled neme of registered agent ang itle it appicatle (HOTE. Regrstered Agent signatise raquired when reinstating) DATE
FILE NOWH! FEE IS $150.00 8. Eiection Campaign Finanting o $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contrioution, Added {o Fees
10. CFFICERS AND DIRECTORS R § 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVD [ Detete TTLE O Change [ Addition
NAME FOSTER, EDWARD J JR. NAME
STREET ADDRESS | 6967 GRAMD VISTA WAY STREET ADLBESS
CiTY-ST-ZiP SOUTH PASADENA, FL 33707 - § coy-sr-zp
THLE ST T DCeee e IO — o] Change [ Addition
: L0000055531 4
NAME FOSTER, CHRIS A KwE (15417 E-BOrPa-RY | -
STREET ATDRESS | 6367 GRAND VISTA WAY STREET ADDRESS 51T 800281 IR
CTY-ST-2IP SOUTH PASADENA, FL 33707 CITY.ST- 2P .
TME Dhoser [ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-§T-2P CIfY-5T-2P
T T e [Jcrange 3 Addifion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZF GIFY-5T- 2P
e Ooewe | me Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF VY -ST- 24P
T O teiee YITLE O change [ Addition
NAME HAME
STREEY ADDRESS STREET AUDRESS
CITY-5T-ZP CITY-SY- 7P

12. | bereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shalj have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as réquired by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, or on an attactugent with'an addregs, with all other like empowered.
@ Qi @:&nﬁ\
SIGNATURE: Clnrlis b oo ey B2l N -WER-Tlzb
SIGNATUAE ANDYYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Tals ¥ Caytima Prcne #




