2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT {AR) ______  Fep 26,2007 8:00 am

DOCUMENT # S87248
peviwiid - Secretary of State
FOGLIA CONTRACTING CORP. 02-26-2007 90073 040 ***158.75
Principal Place of Business Mailing Address
7428 WILES RD 7428 WILES RD
e e H"”m m ‘Im lll}l NIH |‘||‘ ‘l“ m" |’|H| m |]|}’ m"“‘ “‘ll‘
2. Prncipal Place ol Business - No P.O, Box # 3. Mailing Addrass
Suiic, Apl. #, clc. Suite, Apl. #, otc. 15t MOORE CR2E034 (10/06)
City & Stale Cily & Slate 4. FEI Number Applicd For
65 0294279 Net Applicable
Zip Country Zip Couniry 5, Certilicate of Status Desired ‘ﬁ gg'ggql‘zf:;m"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOGLIA, JOSEPH M.
7428 WILES RD Street Address (P.O. Box Number is Nol Acceplable)
CORAL SPRINGS FL 33067
City FL Zip Code

8. The above named enlity submits this slalemenl lor lhe purpose ol changing its regislered office or regislered agent, o bolh, in the Stale of Flerida. | am lamiliar with, and accepl
the obligations cf regislered agenl

SIGNATURE

Signature, typed or printed narme af registered agent e Wle ¥ applicable (NI L Rogpsioress Agar sQualute require wrien senslanam, DATE

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

9. Etection Campaign Financing $5.00 May Be
Trusl Fund Conlribulion. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS ANDDIRECTORS IN 11
e PD 1 betele mit M()Iwugu O Addition
NAMI FOGLIA, JOSEPH M. NAMI
SIRFETADORt 55 | 7428 WILES RD SIRET T ADDIY 58 bzz BEAChLAND '61- vD &—/”f 2032
ey stz | CORAL SPRINGS FL I Vewo snch Fi- R29¢63
WIE ] petete i O change [ Addition
NAMF NAM
SIREETADDRI 56 SIRLE T ADDRY S8
Y- 81 2P iy sl-/r
NI O Delete e [ change (] Addiiion
NAMI NAMI
STREET ADDRISS SIRLET ADDI S5
Y- sl 7ip CIry Siap
153t O peiete i [ Chiange (] Addilion
NAME NAME
SIRE ] ADDHISS SIREE | A 88
Iy ST 2P COY S§ AP
I [ Delete it O change [ Adddition
NAML NAME
STRLET ADDRY S5 STRLET ADDRY S5
CIly STt Gy sl AP
i O celele TILE [ Change 7] Addiliow
NAME NAMT
SIREET ADDRISS SIREET ADDRLSS
Iy - ST- 210 Ciy-s- /9
—

12. | hereby cerlily that the information supplied with this filing d
indicated on this report or supplamental report is true and ac
of the corporation or the recener or trustoo ompowored 1o
il changed, cr on an attachmenlt wilth an address, wilh all

SIGNATURE:

not qualify for the exemplions contained in Section 119, Florida Slalutes. | further corlify that the infermation
rale andfihal my signaturc shall have the same legal eflect as if made under cath; that | am an officer or directar
ccule thigreporl as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Bleck 11

ar like el werod
. " g/ y f -
2 S -07 Sy s Eras
SIGNATURE AND TYPED OR PRINTED NAME OF SIZNG OFFICER OR DIRECTOR Late Daytme Phone 4




