2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT - ﬂ L E M
_ ; i

DOCUMENT # 557042 .o

1. Entity Name

FOAMCQ SYSTEMS, INC,

20080CT -3 PHI2: Uh
r ~nncipal Place of Business Mailing Address ELR ETAR Y Or S TATE

5454 WHITTEN DR 5454 WHITTEN DR [ALLAHASSEE, FLORIDA

NAPLES, FL 34104 NAPLES, FL 34104
R L VAR GG ER RN
L S Ao e Sulte. At 1. ate. 10012008 Chg-P CR2E034 (12/06)
i Criy & State City & State _4. FEI Number ) Applied For

- 65-0267777 Not Applicable
oA Gountry & Couniry 5. Certificate of Status Desired $8.75 Acdiiona
. Fee Required
: - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageat
Name

" QUINN, JEFFREY C.
307 AIRPORT PULLING RD'N Street Address (P.O. B8ox Numoer is Not Acceptable)

NAPLES. FL 33942

City FL | Zip Code

78, "h e narned cnhity submits this statement for the purpose of ¢changing its registered office or raglstcred agent, or both, in the State of Florida. 1 am familiar with, and accent

' e obhaatons of registeren #oent

SIGHATURE
: Snatines et or Punlzd mame ol regesienen A and ikl agphuable (NOTC. Regstered Agont signalure required when reinstating) DATE ’\
A A
) i 9. Election Campagn Financing $5.00 May Be
; Amended AR is $61.25 Trust Fund Conlrbution, O  Addedto Fees
‘ 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN ‘al\
i PRES XMBIE WL . _— n 3 Addilion
totdlh HANS NAME ﬂg}r—é ‘:ilii? %ﬂ;
A1 400RFSy | 54 STREET ADDRESS ID —Lil o 1 +* UU
| sEar APLES, B¥ 34104 cry-st-op
‘ Witk .,a" O Delete TIME Ve Pipe s, RChangc [] Agdion
MAMIE HANSEN, TY ANTHONY HAME
I CIRFFT ADAESS | 4358 BURTRON : STREET ADDRESS
e, MAPLES, FL 34104 ciy-sr-z1p
- S O Delete TLE Pwes;obent. Wnange 7 Agginan
" 1 HANSEN, GAIL HAME
b0 w - 5ARA WHITTEN STREET ADDRESS
RANEEN NAPLES, FL. 34104 CIry-st-2IP
O oelere e (O Change [ Addition
G e _ RAME ! _ [
hre e STREET ADDRESS
U CITy-51.2Ip
M (1 oetete TITLE (3 Change [ Acdivon
A NAME
T STRELT ADDHESS STREET ADDRESS
p oS e CITY-ST-2IP
T [ Delete TITLE ] Change { ihon
MAME NAME
“REFT ATORISS STREET ADDRESS
Al 3R CITY-ST- ZIP

l-‘-‘-2 Frarany certiy that the wigrmanan supplied with this filing does not quality for the exemptions contained in Chagter 119, Florida Statutes. | further certify that the information
rescaled on il reoon or supolemental report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an officar or duector
ot v carparatnen of tho recever or trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 114
Snangen o o0 an atechment with an address, with all other Tke empowered.

SIGNATURE Gail M. FRansey MN.LVY\ [t "/-/?o/oa‘ 239 aqos 24

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Pnona »




