\ FILED
2007 FOR PROFIT CORPORATION Mar 27,2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000026102 ] 03-27-2007 90011 032 ***150.00

1. Entity Name

FERGUSON ARTS, INC.

Principal Place of Business Malling Agdress q U U qaobv
407 MICHLETON LOOP 407 MICHLETON LOOP )
OCOEE, FL 34761 OCOEE, FL 34761
e e R AR AR LT ERA
Yol Mickeevon Leop 4ol Mickreron Loop
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
OcocE , FL QCoce, FL 01-0621586 Nl Applicabie
qu Y% ( Country ij if) b ’ Country 8, Certificate of Status Desired O Eﬂse';ia‘::;""“a'
B. Nama and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Name
FERGUSON, GLENN A
401 MICKLETON LOOP Street Addraess {P.O. Box Number is Not Acceptable)
QCOQEE, FL 34761
City FL I Zip Coda

g, The above named entity submits this staternent for the purposa of changing its registereq office or registered agent, or both, in the State of Floricda. | am familiar with, and accept
- the obligatians of registered agent.

SIGNATURE

Signature, lyped or printed name of registered agent and titia if applicatis. {NOTE: Regisiered Agent signature recuirad when relnstating) DATE
. FILE/NOWH FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O Delete T ClChange [ Addition
NAME FERGUSON, GLENN A NAME
STREET ADDRESS | 401 MICKLETON LOOP STREET ADDRESS
Cmy-ST-2IP QCOEE, FL 34761 Cry-s1-a°
TILE U] Delete FITE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2P CaY-ST-211
TITLE 3 peiete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-SF-2P CITY-ST-21P
TITLE [ Delete TITLE [J Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-s1-2P CITY-ST1-2P
TITLE [ Detete s O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF GitY-5T-2IF
TmE O petete TITLE Ol Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITY-57-21P

12. ! hereby certify that the information supplied with this filing doas not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repor as requirad by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 7@ ?%@D Gremy feRisor 3-28-07 Yo7 5wy

/8IGNATURE AND TYPED OR OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phong #




