! 1""““

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P99000081135 Jan 30,2006 08:00 AN
1. Satty Name Secretary of State
FOAMRITE SYSTEMS, INC.
Principal Place of Business . Mailing Addreés
5452 PARKWAY DRIVE 5452 PARKWAY DRIVE
T
2, Principal Place of Business ’ 3. Mailing Address ’
LAY 5 A g?g,ezcm)_rgg 0OR ﬁ:;g_z;g
Suite, Apl # ele. Suite, Apt ', etc. ist MOORE CR2E034 {10/0B)
. ' o City & Slat - 4. FEI Numib Apphied For
Crty %‘:}? ’Z A ity & State urmber 59-3609855 Nzitv :p e
3 i{g? er ? ' Cﬂuz;is, 4 Zp Countzy 5. Cartificale of Status Desired O ?ge'gesqﬁg:‘fodal
8, Name and Addresé of Current Registered Agent 7. Name and Address of New Registered Agent
T Tame ﬂ/ Lﬁ ' '
gﬁg%zAFl:J ﬁ?HEl‘?\;ViQfHDNRIVE Street Addresd {7 O Box Number 3 Mot Acceptable)
QORLANDO FL 32809 =
Caty FL Zip Cotle

8. Tha above named entily submits this statement for the purposs of changing its registered office or reglstered agent, or both, in the State of Florida. 1 am familiar with, and ar:.r.:-éz.

the onligations of regiglerad agent
SIGNATURE M WMQ 24 s Q/\\r Jﬂwu M qLAVDFE - T:;XZ?/E?G

5‘@@!5 Ivped cf privtgr nama of raglﬁfwiﬂ{gnnl and titio apphe atie (NOTE Rogiefdren Agant signatucg raquirad when rans2ing}

T T N e

FILE NOW!!! FEE 1S $150.00
‘After May 1, 2008 Fee Will Be $550,00°
Make Chetk Payable to Florida Department of State

9. Election Campaign Financing — $5.00 May &
Trust Fund Contribuben. [ Added to Fees

10. COFFICERS AMD DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIREGTORS IN 11
e D 7 - Dipese ] e _ DlCuge  [Jads
WAV WALKER, ROBERT E NAvE HOOnnn4072g3 ,
STREFT ADBRESS |6815 MEDITERRANEAN ROAD STRRET ADORESS 208/ 5'5“80935“325 150, {}U
oTv-5T-7%  |ORLANDO FL 32822 CTY-$1- 2

TiE D O petete L O Change [ At
HANE MYLANDER, JOHN ]‘ HEwME

STREETADDRESS | 5452 PARKWAY DRIVE STREET ADDRESS

omeST-2P |ORLANDO EL 32809 ciry-s1-2IF

Tilg SO 7 eete Tl ] _ O] Chapge L At
g HENDERSON, JOHN o f e C T '

STREETADORESS 1123 SPRUCE ST E STREET ADBRESS

GTY-5-ZP JORLANDO FL 32804 CITY §7-2P

e ] Detete g D Change [ A,
RAME NANE

STREET ADERESS STREET ADDRESS

CITY-ST-2IP TSt 2

e [ odets i O Ctange 140
TEAME NAME

STREFT ADORESS STREETADDAESS

CiTY-ST-ZiP LiFy-65- 2P

ity o i 7 O Detete I1ILE O Chenge  [3 e
RAME NAME

STREET ADBRESS STREET ADORESS

CoY 5179 CY- 120

12 1 hereby certly that the information supplied w{rh this filng does rot quaiify for the exemptions conaned in Section 119, Florida Staiutes. T further certify that the informaiior
indicated on tfws repornt O supplemental report is true and accurate ang that my signature shall have the same iegai affect as if made under oath, that { am an officer or direci

of the corporation or the recaivernor ruslee empowared ta execute this report as requirgd by Chapter 607, Florida Statstes; and that my name appears in Block 10 or Block 1
1t changed, or on an atWWke empowered. j
‘NATURE: RoReel” Wa L Kpe f}/?);/j&% w7-251-87.

NATERE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phong #




