PR FILED
2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000036172 01175006 0 014 =<1 50,00
1. Entity Name
FOREMAN AND ASSOQCIATES, INC.
Principal Place of Business Mailing Addiess VUUULDbY {
1007 N. WASHINGTON BLVD 1001 N WASHINGTON BLVD
SUITE # 204 SUITE # 204
SARASOTA, FL 34236 US SARASOTA, FL 34236  US
Suite, Apt. #, etc. Suile. Apt. #, etc. 01102006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEi Number Applied For
65-0934649 Not Applicable
Zip Country Zip Country o ) $8.75 Additional
5. Certificate of Status Desired | Fee Reguired
8. Name and Address of Current Registerad Agent . 7. Name and Address of New Registered Agent
Name
FOREMAN, MICHAEL S
3585 MISTLETCE LANE Street Address (P.O. Box Number is Not Accepiable)
LONGBOAT KEY, FL 34228
City F L Zip Code
8. The ahove named entity submils this statement for the purpose of changing s registered office or registered agant, or bolh, in the Siate of Fiorida. | am familiar with, and accept
the obligations of regislered agent.
SIGNATURE
Sigrature, Iyped o printed name of registared agent Bnd tte i applicable (NOTE: Raglstered Agent signature reguited whan reinsiatng) DATE
FILE NOWIII FEE IS $150.00 9. Etection Campa'\gn F.lnancing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. (OFFICERS AND DIRECTORS 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T Delets e (CHACL. S. FORE Ad) $Lerange 1 Addition
NAME FOREMAN, MICHAEL S NAME 2 mis '('L-ET'O -
STALET AUDAESS | 380 GULF OF MEXICO DRIVE #533 STREET ADDRESS € CAwC
omv-sT2P | LONGBOAT KEY, FL 34228 avsze | RONGBORT KEY, £ 3422y
TITLE S ﬂ Delele NLE o) O Change & Addition
MAME COVIELLO, LAURIE MAME SUSAL) EORE MAX -
STREET ADDRESS | 4427 RIVER RIDGE DRIVE sieer sooeess (3B ES VUSTLETQE CAME
oiv-sT-2P | SARASOTA, FL 34239 avsize  (LONGADAT KEY, (SL 34228
TITLE VP Mnmm TME Ve ' (O Change BT Addilion
HAME PARK, WILLIAM M NAME YAMES Mcc AN
STREET AODRESS | 4435 LORDS DRIVE smerraovess | QL S COUNTY ROA-Q ay7
ore-st-zp | SARASOTA. FL 34231 GITY-5T-2P CeENAL KEY, Fl. 32625
TiLE O Delete THLE ' Ol Ctangs [ Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CrY-51-2P
TITLE O Delete TITLE [ Change  [J Addition
MAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIvY-ST-21P
TITLE [T delete TITLE {J Change [T Additian
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P ' CITy-st-21P
12. | hereby certify that the infarmgtion supplied with this filing does not qualify for the exemptions contgined in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or sugplemental report is lrue angdccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receifer or trustee empowered th Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed. or on an attachmerfl wih an addreB with all [ like empowered.
SIGNATURE: Director  1/13/06 Ry-ASE-81//
SIGNATURE AND TYPED OR PRWm: OF SIGNING OFFICER OR DIRECTOR Date Davtime Prone # !

v



