FILED
2007 FOR PROFIT CORPORATION Apr 13,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P95000028009 ecretary of State
1. Entity Name 04-13-2007 90172 024 ***158.75
FOSTER'S PROFESSIONAL CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
5 DUVAL STREET 5 DUVAL STREET
FT. WALTON BEACH, FL 32547 FT, WALTON BEACH, FL. 32547
S S R 0 TS
Suite, Apt. #, atc. Suite, Apt. #, etc. 01222007 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-3313572 Not Applicable
Zp Country Zp Country 5. Certiticate of Status Desired Ij/ gg'gesqm“o"al
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
FOSTER, WILLIAM J
5 DUVAL STREET Street Address (P.Q. Box Number is Not Acceptable)
FT. WALTON BEACH, FL 32547
City FL I Zip Coda

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

SIGNATURE
Signature, typed or prntad name of registersd agent ar Utle it applicable. INOTE. Registerad Agent signalura requirsd when ronstaling) DATE
FILE NOWL!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foeo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L 0 2 Delete e M Change [ Addition
HAME FOSTER, WILLIAM J NAME FCSTER ,Wikhigam
STREET ADDRESS | 511 PELHAM STREET STREETADORESS (1818 Seirecco Leop
CITY-ST-2P FT. WALTON BEACH, FL 32547 Civy-S1-2IP El.wnTen Reacl £t 32547
TITLE o] [ Delete TITLE [ change [ Addition
NAME FOSTER, CHARLOTTE J NAME FOSTER CHARLeTTE J
STREET ADDRESS | 511 PELHAM STREET STHEETADDRESS | 18(5 Scirpcco hoop
crv-sv-20 | FT. WALTON BEACH, FL 32547 Cmy-st-2i Fi Wallpy Beach FI 32547
e O pelete e ' [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TMLE 1 Delete MLE O change [ Adaition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2P CATY-ST-2IP
TILE  Delete TLE ] Change  [] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIFY-S1-7P cy-51- 7P
TILE 7 Detete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CIFY-ST-ZP

12. | hereby certify that the information supplied with this filin‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with alf other like empowered.

v .
SIGNATURE: %»/L 47 %\* 55 /67 (850) B&Y-37216

SIGNATURE AND TYPED D?F'RINTED NAME OF S{GNING CFFICER OR DIRECTOR *  Date Daytime Phone #




