2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

FILED

DOCUMENT # P95000006729

1. £nbly Name

FOSTER CARTER'S INDUSTRIAL SERVICES, INC.

Feb 03,2006 08:00 AM
Secretary of State

Princypal Place of Business

15152 BAILEY HitL ROAD
ggDOKSVILLE FL 34614 ~

Maiting Address
PO 8BOX 3t4

BROOKSVILLE FL 34605-0314

LT

2. Punapat Place of Business 3. Mahing Address

|~ Sule. _Aﬁl._i?. ete. i SLIHGTAQI_ it. elc.

ist MOORE CR2ZEG34 {10/05)

City & Siate City & State 47 FEN number | _|Appled Far _
L 59-3280468 [ iherappest:
20 Couniry e Couniry 5. Certificate ot Status Oastred ™~ [J $8.75 Adaional

Fee Required
B 6. Name and Address of Current Registered Agent T dameand Addresg of New Registered Agert
Name

CARTER, PAMELA B

P G BX 314

1428 PONCE DE LEON BLVD
BROOKSVILLE FL 34601

Strest Adoress (P.0G. Box Nurrber is Not Acceplabls}

City

FH—FL i Fdls] Cade

the cohgauens af registered agent.

SIGNATURE

8. Tha abiove named eatdy submils theg statement far the puspose of changing is segistered office or registered agent, or both, in the Siate of Flonda. | am familiar with. and accept

g, fyfied o BRed nave o registerad Boent and SHo d apphtatite

[HOTE Togalered Agem sgnansre reguisd whisn cenatahng)

DATE

FILE'NOW!S! FEE IS $150.00 . .
After May 1, 2006 Fee Wil Be $550.00 .
Make Check Payable to Florida Department of State

9. Clection Campaign Financing
Trust Fund Contriuton. {1

$5.00 May Be
Added (o Fees

K T OFYfICERS AND DIFECTORS 11, ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
(10 P 3 Celete TiTLE D Crange [ adin
NAME CARTER, MORGAN F MAME -
swizs Aty 16015 COLONY CIR. SIECT ADORESS . lftjq%%[]fﬂ 3 ‘g 08 150,00
osY-51-2°  |WEEKI WACHEE FL 34807 - cay-st-w p2s13706-50013-008 154,
1L v 3 petote THLE O3 Chamge [ A
HAML CARTER, PAMELA B - HAME
SIREE AEHESS | 601 COLONY CIR. STREET ADORCSS

§ o8y aw PﬁlEEKI WACHEE FL 34607 CIFY-3T-2P _
e £ Datete L O Crange T3 Adadic
HAME NAME
STAEE! ABORLSS STRILI ADBNESS
CHY-§1- 2% Y -8T-IF
ThiLE (3 oetete T ] Change £ g
HAME NAME
STREET ABDRESS STREET ADDRFSS
Gay-St-ar CATY -57-1P
THE O oetre e 03 Cramge L] Avbiior
NAME NAME
STREET ATORESS STREET ADDRESS
LiTy-S1-2P Ty -5 W
TE D Oefete Tie {7 Change D fefrmine
HAME MAME
STRELT AQGRESS STIEET ADDRESS
LIty-51-21P CITy-ST-117

SIGNATURE:

12. § hereby certly that the informalion supphed with s ling does nat qualily for e exemptlions cantained in Sectign 119, Flarida Statutes | furthes certlfy that the ormation
indicated on (s seport or supplemental report is true and accurate and that my signature shall have the same tegal eftact as if mada under oath, that | am an officer or direclor
of the corparatian of ihe recesves or trustee empowered 10 execute [his 1epurt as tequired by Chapter 607, Florida Statutes; and that my name appears « Black 1T ar Black 11
it changed, or an an au?cpent wath an address, with all oiber fike ampowesed.

e B/, Panee. B.Corter, VP

‘;Lz,!n[g?é, 262-796-5668

S A



