2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ) FILED

DOCUMENT # P95000006729 Mar 26, 2005 08:00 AM

1. Eniity Name e Secretary of State
FOSTER CARTER'S INDUSTRIAL SERVICES, INC.

Principal Place of Business Mailing Address
15152 BAILEY HILL ROAD ' P.O. BOX 314

BT BRI

2 Princlp'al Place of Business 3. Mailing Address -

Suite, Apt. #, etc Suite, Apt #, sic. 1st MOORE CR2E034 (10/04)
City & State = City & Stale 4. FEI Number Applied For
_ e . 59-3290466 Not Applicable
Fd| C Z "
P ountry P Country 5. Certificate of Status Desired [} $8.75 addiional

Fee Required

6. Name and Addrass of dur_rqni Registared Agent T 7. Name and Address of New Ragistered Agent
Name
gAOR-IB-E(Ré‘rfMELA B Street Address (P.C. Box Number is Not Acceplable) i
1428 PONCE DE LEON BLVD
BROOKSVILLE FL 34601
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE . . — . - . e -
Swgnalure, typad or prnt&iRame & registerad agent ang tide f applcakhke (NOTE Reﬁ\gﬁlmad Agent Sgnatus 1equied whe Ierstalrg) ; DATE
"' N PR
FILE NOW1l! FEE ]§ $150.00 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fm_a Will Be $550.00 ] Trust Fund Contribution. [0 Added to Fees
Make Check Payable to Florida Depattment of State ) _
10, __ OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE P 7 Delete ’ TILE [ Change (] Addition
NAME CARTER, MORGAN F NAME
. H Ny «

STRECT ADDRESS 6015 COLONY CIR. S1HEET ADDRESS - jg:j{j;lﬂﬂﬁ.é??i 15
orv-st-2p | WEEK! WACHEE FL 34807 QST 0 326 05-80016-007 150,00
TITLE v [ Ceiste THLE Clchange [ Addition
NAME CARTER, PAMELA B - NAKE
STREEF ADDRESS 16015 COLONY CIR. STREET ADORESS
orv-si-2¢  |WEEKI WACHEEFL 34807 IR o
e [ belete }H [ Cnange [ Addition
NAME NARE
STREET ADGRESS STREET ADDRESS
CirY-5T-2P g oaresiwe
L O Delete 4713 [C] thange  [] Addifion
NAME NANE
STREET ADDRESS - STREFT ADDRESS
CIFY-81-2p ] CifY-§i- 218
DILE 7 Delete HLE [} change ] Addition
HNAME NAME
SEREET ABDRLSS STREET ADDRECS
CITY-37- 2P N N
Trick [ Delete TLE [Jchange [T Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-5T-2IF ) CHY-ST-ZIP

12. | hereby certiz that the information suppliec with this filing does not qualify for the exemption stated in Section {19.07(3)i), Florida Statutes. [ further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ¢ath; that | am an oFicer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachmpant with an address, with all other like empowered.

SIGNATURE: ' ‘ LTV 1002 100l ?amelag Qaf—*w 3&!‘1‘{03' BSDD-’IQ‘%S'GGX
SICNATURE ANDTTYPED DR PRINTEDNAME OF SIGNING REFICER O DIRECTOR — \ /1 0 & e evy doncd” 0 DewrePhoms




