2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) | Apr 13,2006 8:00 am

DOCUMENT # s87248 ecretary of State
. Enil
- Enily ame 04-13-2006 90288 022 ***158.75
FOGLIA CONTRACTING CORP.
Principal Place of Business Maiting Address
7428 WILES RD 7428 WILES RD ’
e e Hlmll‘lHl”l ‘|||| ‘IIHIIIIHN I]I“ “}l I‘Ill |m| ml‘ IT‘"”IIH'
2. Pnncipal Place of Business 3. Maling Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E0R4 (1 0,05)
City & State City & State 4. FEI Numiser Applied For
- e . B 65-029427¢ Not Applicable
ap Couniry ap Countey 5. Certiticate ot Status Desired )Z g{i‘;’;lﬁféﬂ“o”at
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNamo

FOGLIA, JOSEPH M,

7428 WILES RD Street Address (P.0. Box Number is Not Acceptabie)
CORAL SPRINGS FL 33067

City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its regstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
iha obhkgations of ragisiered agen!

SIGNATURE
Signature. lyperl i proted nars o regrestened agent and hile ol apebcataie {NOTE Reguslered Agent sqnature ienaered when resstalig) QATF
FILE_ NOW!! FEE IS $150.00 _ . B .
CoT T T N T - - 9. Eiectron Campaiyn Financin . ay B
After May 1, 2006 Fee Will Be $550.00 ooy Py 9 $5.00 ay se

Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State -

10. QOFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TLE vsD Delete TITLE [] Change ] Addition
NAME FOGLIA, JOSEPH J. NAME

STREET ADDAESS | 7428 WILES RD STRELT ADDRESS

Ty -51-21P CORAL SPRINGS FL CITY-ST-2IP

TWTLE PD 2 Delete L T change [ Addition
NAAE FOGLIA, JOSEPH M. HAMEC

STREET ADDAESS | 7428 WILES RD STREET ADDRESS

gnv-st-zr |CORAL SPRINGS FL CITY-ST-ZP

e 3 ngtata e } [0 Crange [} Adition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P CITY-51-2P

e 1 Detete TILE I change [ Addiiion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITy-Si-21p

TNLE O Detete TiLE [ Change ] Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

MLE 7 Delete LILE (] Change [ Addition
NAME HaME

STRELT ADDRESS STREET ADDRESS

CiFY-51-7IP CITY-ST-2P

12, i hereby certify that the information supplied with this tiling does not qualily for the exemptions contained in Section 118, Florida Stalutes. | further centity that the informabon
indicated on this report or supplementa ortis true and accurate and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or 4 empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 ot Block 11

if changed, or on an attachrment fdress, with gil otherdike empowered.
SIGNATURE: ‘//G/ 66 PSS 257 45 ok
SlGNATU?[{yYPED OR PAINTED NAME OF SIGNING GFFrCER OV DIRECTOR Thater Dayvmu Phone #

+




