2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

—_—
DOCUMENT # F02000048643

1. Eniy Name

JOE FERGUSON MASONRY, INC.

Apr 26,2006 08:00 AM
Secretary of State

Principal Place of Business

7679 WATSON RD
INVERNESS FL 34450

Mailing Address

7619 WATESON RO
INVERNESS FL 34450

TR

2. Principal Flace of Business

3. Maung Adaress

' éﬁeﬁ'\pt. !?Et?

WIGMORE, MARC L
811 ZEPHYR ST
INVERNESS FL 34450

—

Suite, Apl. 4, &1C 1st MOORE CR2E034 (10/05)
City & State Cuoy & Siate 4. FES Number Applied For
02‘0589840 Not Annhr'm
Zp Cauntey 2P Country &. Cerlificate of Status Desired | $8. 75 Additional
fee Hequzred
8. Name and Address of Current Registered Agent 7. Mome and Address of New Reuistered Agemt
T Name

Streel Address {P.Q. Box Number s Mot Accepiabie)

Cay

- 'i_-'-ET'ZeE'E&E o

ihe obhgations of regssiered agent,

SIGNATURE

8. The above named 'gnhty submits this statement for the purpose of changing ts registered office of registered agent, or both, in the State of Flanida. 1 am tamwiar w;dh. and acie

rure. Typens o preneid nams of regisieten agenl 406 ViIG  apphoatre (NQTE REgRiaced Agert signalu® feguuad when renstamg; DATE
- I S
!
F“-E NOW!!! FEES. $1§° GQ . 9. Election Campaign Financing $5 00 way -
‘After May 1, 200§ Fee Wil He §$ 0 ogm Trust Fund Contesbutian, {3 AddedtoTes
Make Check Payable (o F!onda Departmenf of Siatg
w QFFICERS AND DtRECYOF\‘S 1. _ ADDITIONS/CHANGES TO QFFICERS AND OIREC TORS IN 11
e PSD U] pewte TitE Clthange  [las
NaME FERGUSON, JOSEPH BAME
STIEEY APDRESS | 76599 WATSON RAD SIREEL ALY HOOOONE2EEE]
C-S1-2P  INVERNESS FL 34450 biy-S1-2p e /00 a2 00-008 150,00
o = T ﬁ 3 Detatg HILE DOl Coange O
NAMT BAME
STAELT ADDRESS SIALET ACORESS
Ciyr-S1-2F CITY-57- 2P
TiTLE T peivs T Ol chamge 3
HAME NANE
STREER ADCRESS SHRL) ADDRESS
CiTY-82-2iP Y -51- 2P
me 3 Desate HHE O Change 182
NANE NAME
STREET ADDAIESS SIRELT ADDRESS
CHTY-5T- 1P BIY-57-2P
e Tl peete WILE Oorame (380
NAME KAME
STRLET ADURESS STRELT ADDRESS
Unv-srzm QY- 51- 07
THE 3 petete THLE Tl Chane A
HAME NAME
SIREET AGORLSS SIREET ADDRLSS
OTY-§1- 27 CITY-55-21p

12. | neegby canly thal the niormation SUPRIET with s iting does not qualify for the exemptions contamed in Secton 114, Flcmda Statutes ! lurther cearbily thal the informair
mdicated on s report of supplementat report is true and accurale and that my signature shall have tha same le
of the corporaton of the receiver or lrustee empowered to execule this raporl as required by Chapter 607, Florida Statutes; and 1hat my name eppears in Block 10 or Block
i changed, or on an aitachment with an address, with all othe: ke empawered.

SIGNATURE: —Mm A

al eftect as it mads under oath, 1hat | am an officer of direc

dfas/ol x50 2y-593s




