2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000081135

1. Entity Name

FOAMRITE SYSTEMS, INC.

PEo T

Apr 20,2005 8:00 am
ecretary of State

04-20-2005 90333 043 ***150.00

-
Principal Place of Business

5452 PARKWAY DRIVE -
ORLANDO fL 32809

Maifing Address

5452 PARKWAY DRIVE
ORLANDO FL 32809

5003985

2. Principal Ptace of Business 3. Mailing Address

SAmE. XS FRODE

|

il

i

SHEmE /4 5 /

Sute, Apt ¥ eic. Suite. Apt. # etc. 1st MOORE CR2E034 (10/04)
City & State - City & State 4. FEI Number Applied For
Ok [_ r L 59-3609855 Not Applicable
.Z:";’ ) gﬁq C°””% _ 2 Counry 5. Certificate of Status Desired [ fi-gg;g“""a'
''6. Name and Address of Currant hegislered Agen1 7. NAme and Address of New Reglslered Agent
)/ R i
y4Y5l§A§ADREKRW‘LOYHBIR|VE Street Address (Pﬁs. Bosl Number is Not Acceptable)
ORLANDO FL 32809
City Zip Code

o wo.

FL

8. The above named enuty submlts this statement for the purpose of changing its registered office or registered agemt, or both, in the State of Florida. | am familiar with, and accept

the cbligations of reglstered agent.

SIGNATURE

Slgna!dra, typed of puntad name of registered agent and Lite if appiicable

(NOTE' Regrstered Agenl sigralué equired whean reinstating) DATE

9. Election Campaign Financing
Trust Fund Centribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D 1 Detete TITLE [ change [ Addition
NAME WAILKER, ROBERT E ’ NAME

STREET ADDRESS (6816 MEDITERRANEAN ROAD STREET ADDRESS

CITY-S3-21 ORLANDO FL 32822 CITY-ST- 2IP

TIFLE D O Delete TITLE [Jchange  [] Addition
NAME MYLANDER, JOHN NAME

STREET ADDRESS | 5452 PARKWAY DRIVE STREET ADORESS

CITY-5T-2IP ORLANDO FL 32809 CITY-ST-2IP

TITLE 50 —_— e e e e = []-Dalels -RoTmE— —| - N .. —_.[lchange [ Addition
NAME HENDERSON, JOHN HAME

STREET ADDRESS | 123 SPRUCE ST E STREET ADDRESS

CITY-57-219 ORLANDO FL 32804 CITY-51-ZiP

TINE [ Detete TITLE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-51-7P

TILE 1 Datete TITLE [J Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IF CITY-ST-2IP

THLE [ Delete TIiLE [Jchange  [] Acdilion
NAME RAME

STREET ADDRESS STREET ADDRESS

CIry-Si-2p CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same tegal effect as if madse under oath; that | am an officer or director

of the corporation or the recaiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ith all other like empowered.

indicated on this report or supplemental reportis true an

changed, or on an attachma&nt

SIGNATURE:

0

NAME OF SIGNING UFFICH

LKE

OR DIRECTOR

07-251-

to Daytime Phona #

. RRES




