2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)- . FILED
DOCUMENT # K80959 Apr 12,2006 08:00 AM

1. Enity Name Secretary of State
FERRENTING CORPORATION NO. 1 :

o ]

Pancipat Plate o Business Mailing Address

8953 SR 52 12121 LITTLE AD, # 303
HUDSON FL 34657 HUDSON FL 34887
2. Puncipat Place of Business T 2. Makng Address .
Shi((a,_Ap(. #, elc. ’ ) Sl.livlve, Apt, #.7816. 7 T 1gt MOORE OCHRZED34 (10/05}
Ciy & State - Cily & State a. FEI Numiber Applied Far
59'2953812 Naot Applrca?
& Cauntry 2ip Counlry 5. Cerlificate of Status Oesired O Eeae'?ﬂ'esq Qg:émna'
?_ _ ___ 6. Mameand gggggs__m‘purreng Registered Agent ___T. Name and Address of New Registered Agent
Mame :
l:gﬁ?g%?'}ﬁ%bplg}%}a Sireet Agdress (P.O. Box Number is NO1 Accepiable)
BROOKSVILLE FL 34610 : : -
City FL { Zip Cade

_B.AT&’ei anove nar;éd er;l;li' surans tis sialerr-\"ém jor the pmpese_of changing n-s-_reéxstereu office or regislered agent, or bath, In the State of Florida | am famiiiar with, a_mi';‘n;':_-t
the obligatans of registerad agent. )

SIGNATURE g
SUnawre., WHen o NeS narre of regslecne agent and KIG 8 appicatie (NOTE Regstured Agam skinaling reopore § whes ted:s1ahng) | OATE
\ w FEE IS 818000 - - '
FILE NOW!I FEE IS §150.00 - 9. Clsction Campaign Financing  $5.00 May
After May 1, 2006 Fee Will Be $550.00 Trust Fund Gontriuan. 3 Added tg Fees
Make Check Payable to Fiorjdg Department of State
| 10, o ~  CFRCERSAND DHELIORS 11, _ADDITIONS/{CHANGES 70 UHHICERS AND DIRECTORSIN 14
e oP {1 peiete (113 (3 Cramge O &
NrE FERRENTING, PETER RAME P .
. . | i LNO0ROSHS S5
STAELADUALSS | 12430 CITATION RD A J ST LRSS 0/ 26,05-B0076-01 2 150,00
o-siv {BRODKSVILLE FL 34610 G- ST-2v 157 <l U { 2 sl
TTLE 3 petete T [ Crange el
BANL MAME
STRECT ADDRCSS SIREET ADDRESS
City-51- 21 . CIFY-$T- 1P
TI5LY . [ peiere TibLk _ [ Ctange [ &
HAMD BeAR
STREE Y AVLIRESS SIHLLE ADBHESS
Cilv-§i-2iP £AY-Si- a0
VILE 3 petete TIME I Change [ &
MAME HAME
STREET ADUKLSS STRECT ADORESS
Cisy-SI-2ip Gy -s1-29
fime 03 Detets THee Clohange DI
NAE NAME
STREET ADGRESS STREES ADDRESS
CHY-51-210 CIY-S1- 7IP
14 £ Detete T O Crange T[] Aer
NAME HAME
SIRETS ADDRESS STREE? ADDRESS
CITY-87-2F GHvY-$3- 21

12. | hereby certly thal the infermation supphed with this ding daes not quality far the exemalions Sentaned n Sechion 118, Flonda Statutes 1 further certify hat lhe informal
indicatéd on tius repart or supplernentat report is true and accurale and hal my signaiure shall have the same legal effect as if made under aath, that 1 am an officer ar dirgc
at the cerparation or thgreceiver o rusies ermpowered jo execule this report as fequired by Chagpter 607, Flatda Statutes: and thal my name sppears mn Block 1€ or Block

i changed, or on gn%}[ac, 1 0 dress, with il other e empowerad, :
-
S!GNATU{E DL aiTie )@/—/p-ﬁL@#?)z TI 5953
TF SICNG OFFICER OF DIRECTOR 2 A [aie Daytme Pnong #




