2008 FOR PROFIT CORPORATION
ANNUAL-REPORT

FILED

DOCUMENT # 437180

1. Entity Namae .

FERRELL CONSTRUCTION COMPANY, INC., OF
TALLAHASSEE

Jan 09, 2008 08:00 Al
Secretary of State

Principal Place of Business

1516 CAPITAL CIR SE
SUITE C-1
TALLAHASSEE, FL 32301-5143 US

Mailing Address

1516 CAPITAL CIR SE
SUITE C-1
" TALLAHASSEE, FL 32301-5743 US

DO NOT WRITE IN THIS SPACE

NN SRR AR

01042008 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
59-1493319 Not Applicable
- . $8.75 Additional
5. Coerlificate of Status Desired O Fee Required

8. Name and Address of Current Reglisterad Agent

FERRELL, CARL SR
955 OLD FARM ROAD
TALLAHASSEE, FL 32311

DO NOT WRITE ‘
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of regrsiacsd agent &nd bt # apphcabie. (NQTE: Regmstered Apent sgnaire requred when reinsiating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing $5.00 may Bo - :

After May 1, 2008 Feo will be $580.00 Trust Fund Contribution, Added to Feas . . '
. ' " GFFICERS AND DIRECTORS” T
e, PD ,
NAME | FERRELL, CARL SR HADOO0TT 7233
SIREET ADDRESS | 955 OLD FARM RD A09/08-50054-021 150,00
CITY-S1-21P TALLAHASSEE, FL 32317
TILE vD
NAME FERRELL, DORIS JEAN
SIREET ADDRESS | 1405 SHUFFIELD DR
CITY-ST-2IP TALLAHASSEE, FL 32308
TITLE
NAME J
STREET ADDRESS
i DO NOT WRITE
TITLE
e IN THIS SPACE
STREET ADDRESS 1
CITY-ST-2IP
THLE f
NAME .
STREET ADDRESS
CITY-ST-2IP
TME
NAME
STREET ADDRESS ) H
CiTY-§1-2P Lt 4

12. | heraby certily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the inlormation
indicatad on this raport or supplemental report is true and accurate and that my signature shall have the same legal eflect as il macde under oath; that | am an officer or director.-
of the corporation or the raceiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if;

changed, or on an att with all other ke empowered.

AR E FECPELL.

achmeyt with an addrgss,
SIGNATURE: %// %
D DR PRI

" SIGNATURE AND TYPE| NAME OF SIGNING OFFICER OR DIRECTOR

1/ /08 o

Dayhme Phona #




