2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 25,2007 8:00 am

DOCUMENT # P93000052370 ecretary of State

1. Entity Name e she sfe
EDWARD J. FOSTER CONSTRUCTION, INC. 04-25-2007 90193 036 ***158.75

Principal Place of Business Mailing Address
8041 BLIND PASS ROAD P.C. BOX 67184
ST. PETE BEACH, FL 33706 US ST. PETERSBURG BEACH, FL 33736 .
Suite, Apt, #, etc. S Sulte, Apt. #, elc. 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
—y -
(2 NN 59-3192931 Not Applicable
Zip Country Zip Country " . $8.75 Additional
%% A=\ < t 5. Certificate of Status Desired “ﬂ_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
EDWARLD J. FOSTER, JR,
8041 BLIND PASS ROAD Street Address (P.O. Box Number is Not Acceptable}
ST. PETERSBURG BEACH, FL 33706
AR Gy aerdmn W dvom W gy
e ity ‘%{(‘)de
= S0 o R FL | 7220 i~
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in e State of Florida, | am famifiar with, and accept
the obligations.of registered agent,
- D < <y, DN
SIGNATURE . [ O waxd™S vk R [ Ny N
Signature, typed or prnted name of registered agent and lille it applicavle. (NOTE: Regsierad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Gontribution. O Added to Fees
10, - e . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE PVD 7 petete TITLE O Change [ Addition
NAME 'FOSTER, EDWARD J JR. NAME
STREET ADDRESS | BI67 GRAND VISTA WAY STREET ADDRESS
CITY-ST-2IP ' SOUTH PASADENA, FL 33707 CITY-8T-2IP
TIMLE sT [ Delete TILE O change 3 Addition
NAME FOSTER, CHRIS A NAME
STREET ADDRESS | 6967 GRAND VISTA WAY STREET ADDRESS
CIvy-ST-2IP SOUTH PASADENA, FL 33707 CITY-ST-ZiP
TITLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TILE O3 Delete TITLE [d Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-sT-2Ip CITY-ST-ZIP
HTLE OJ Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby cetity that the information supplied 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 raport is true and 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 or trustee empowered 1o execute this report as required by Chapter 807, 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 empowerad.

T\

SIGNATURE: 2 2. thotty ,c\—-. CawoxrdTS Suavey e MRS\ WSy AT

SIGNATURE AND TYPED OR PRINTAD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




