2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) | Apr 17,2007 8:00 am

DOCUMENT # P99000081135 : ecretary of State
1. Eniity Name 04-17-2007 90247 032 ***150.00
FOAMRITE SYSTEMS, INC.
Principal Place of Business Matling Addross
5452 PARKWAY DRIVE 5452 PARKWAY DRIVE
R e ““”IH Hl ‘I”l ‘l”’ll‘” ||m ||”’ "m ml‘ H"’ "I" um H”"] “ ’m
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suile, Apl. #, clc, Suitc, Apt. #, elc. 1st MOORE CR2E034 (10/06)
City & Slate City & Slale 4, FEIl Number Applicd For
59-3609855 Not Applicable
Zp Country ap Couniry 5. Ceriificale ol Siaius Desired 0 ?i'ggqgr;ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Narme

MYLANDER, JOHN

5452 PARKWAY DRIVE Street Address (P.O. Box Number is Nol Acceplable)

ORLANDO FL 32809

City FL Zip Code

8. The above named enlity submils this stalement for the purpose of changing its regislered ofiice or registered agent, or bolh, in the Slale of Florida. | am lamiliar with, and accepl
Ihe obiigations of registered agenl.

SIGNATURE

Sgnalure, iypea ar penleu name o wegisletes agsnt and ki anpheable (NOIL Begsteree Agent signature regqures wher restatng ) CATE

FILE NOW!!! ‘FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trusl Fund Contribulion. [  Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D OJ Delele It [ change [ Addition
NAME WALKER, ROBERT E NAM

sireE 1 aooress | 6816 MEDITERRANEAN ROAD SIRLCT ADDRESS

are-sr-zp | ORLANDO FL 32822 Iy St 2P

NILE D ] Delete nn Ochange  [] Addilion
NAML MYLANDER, JOHN A

sirct anoriss | 5452 PARKWAY DRIVE SINET) ADDRESS

CITY-SI- 7P ORLANDO FL 32809 iy s1 4P

T SO oo iy T Change ) Addli
NAME 'HENDERSON, JOHN NAl

SIME T ADDRLSS | 123 SPRUCE ST E SIHCE T ADDRESS

£y -S1-7IP ORLANDQ FL 32804 ey sl 7P

THlE 1 peleie 0 [ Change [ Addilion
NAME NAML

SIREE | ADDRISS SR ADDRESS

CIY-sT-2p o sl zp

e 7 Delete (1 {Jchange  [] Addition
HAME NAME

SIPE] ADDRESS SIRFE] ADDRESS

GITY - S1-21P CITY - S1 1P

TNE [ Delete nni [ cChange [ Addilion
NAME MAME

SIRET ADDRESS SIREL) ALDRCSS

CItY-$1-2p oy §1 A

12. | horeby cortify lhal the informalion supplied with Lhis filing does not qualily for the exemplions contained in Section 119, Florida Slalutes. | lurther certily that the information
indicaled ¢n this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under cath; that | am an officer or_director
of the corporation or Ihe receiver or ruslee empowered 1o execule this roport as required by Chapter 807, Florida Statutes; and thal my name apgears in Block 10 or Block 11
if changed, or on an atlachmenl wilh an addrass, with all othar liko empowered. 7
Lo

SIGNATURE: W W - ot MYlard e L-( -7 QTI=F UL

SIGNATURE AND TYPEDS: R PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daviime Phaone #




