2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #

1. Entity Name

FOSTER WINDOW PARTS & SERVICE, INC.

P84000022337

Principal Place of Business

1816 N DIXIE HIGHWAY
FT LAUDERDALE, FL. 33305

Mailing Addrass
1816 N DIXIE HIGHWAY

FT LAUDERDALE, FL 33305

8. Narne and Address of Cumrent Registened Agent
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the obligations of registerad agent

SIGNATURE
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DATE

FILE NOW!!! FEE IS $150.00 9. Election

Due by September 6, 2006

Trust Fund Contribution.

Campaign Financing $5.00 mayBe

Added to Fees

In accordance with s. 607.1932)(b). F.S., the
corporation did not raceive the prior notice.
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