2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # H63162

1. Entity Name
FERGUSON MASONRY, INC.

Jun 26, 2006 08:00 AN
Secretary of State

Prin¢gipal Place of Business

8667 150TH COURTN . .
PALM BEACH GARDENS, FL 33418

Mailing Address

8667 150TH COURT N
PALM BEACH GARDENS, L 33418
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06162006 No Chg-P CR2E(034 (11/05)
4. FEI Number Applied For
59-2461482 Nol Applicable

5. Certificale of Status Desited

6 Name and Addrasa of Current Reglsterad Agent

? ;sum b

FERGUSON, MICHAEL WADE
8667 150TH CT NORTH
PALM BEACH GARDENS, FL 33418
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8. The above named entity submits this staternent for the purpose of changing its registered office or tegsstered agenl or both, in the State ol Flonda | am lamllnar wnh and accepl

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerea agent and (it il applicable.

{NOTE: Registared Ageni signature requirad when reinstating)

DATE

@. Election Campaign Financing

-+ FILE NOWII! FEE IS $550.00
Trust Fundg Contribution.

Due by September 6, 2006

55.00 May Be
Addead to Fees

. 10. OFFICERS AND DIRECTORS I

op

FERGUSON, MICHAEL W

8667 150TH COURT N

PALM BEACH GARDENS, FL 33418

TITLE

NAME

STREET ADDRESS
CITy-S1-2IP

MLE e
NAME

STREET ADDRESS
CY-St-2P

TTLE

NAME

STAEET ADDAESS
CITY-ST-2P

TILE

NAME

SYREET ADDRESS
CITY-ST-2IP

e
NAME
STREET ADDRESS
_Cirv-sT-2p

‘aa

TITLE -
NAME

STREET ADDRESS
CITY-ST-2IP
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12. | hereby certify that the information supplied with this filin; 3
indicated on this report ar supplemental report is true an

changed, or on an attachment with an

SIGNATURE:

ress

/

ith all other like empowéerad,

does not qualify for the exemptions conlaxned in Chapxer 119, Florida Statutes. § further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustea empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

MICHAEL (IFEREuSOXL IPm

k-t 06

LIGNA

E AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylima Phone #




