2007 FOR PROFIT CORPCRATION
ANNUAL REPORT (AR} FILED

DOCUMENT # P02000049643 Apr 25,2007 08:00 AM|
1. Ently Namo Secretary of State
JOE FERGUSON MASONRY, INC.
Principal Place ol Businoss Mailing Acdress
7619 WATSON RD 7619 WATSON RD
AN RA A
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross
Suite, Apt. #, ofc. Suite, Apl. #, clc. 1st MOORE CR2E034 (10/08}
City & State City & State 4. FE! Number Applied For
02-0589840 Not Applicablo
Zn Country Zip Country 5. Cerliicalo of Siaius Desirod O gi.gesq::g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agant
Narno
WIGMORE, MARC L _
811 ZEPHYR ST Streot Address (P.Q. Box Number is Nol Accoplabla)
INVERNESS FL 34450
City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its rogistored office or registered agent. or both, in tho State of Florida. | am familiar with, and accepl
the obligations of regislered agent.

SIGNATURE M r—i}"HM—‘ -10-077

S‘Gnathﬁ. Nn'ed of printed name O@wsterea agent amd tile r anphcable. {NOTE: Registerad Agenl signatura requrred when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing  $6.00 May Be
After May 1, 2007 Fat.a Will Be $550.00 Trust Fund Contributen. (]  Added lo Fees

Make Check Payable to Florida Depariment of State
10. QOFFICERS AND DIRECTORS 11.. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSD 1 Dolale i O change [ Addilion
NI FERGUSON, JOSEPH NAME
STREFT ApoREss | 7619 WATSON RD SIALCT ABDRLSS
CITY-51- 710 INVERNESS FL 34450 CIlY-S1-411
e [ Delota i, i change  [7] Adaition
NAMI NAME
STH£T ADDI 58 SIHIET ADDHESS
CITY-ST- 1P cIry-s1-2p
i O vetete s : [ Gaange (] Acditien |
NAMI NAMF
SIRFLT ADDRLSS STREET ADDRESS
CITY-ST-2IP cliy-s1- 2P
e [ Deiate mr TS L [ Change [ Adition
NAMI NAME = o “J, _‘1__0'_ _:_"' T e
STRILT ADDIY 55 SINELT ADDRI S5 00307 -G0021-012 130,00
CITY-5i-71P cly-sl-2ie
me O Delete TILE O cuange [T Addilion
NAME. NAML
STRITT ADDRESS SIRIET ADDRESS
CITY-$1-2IP CITY-S1-2IP
T [ Delele i O Crange [ Aduilion
NAMI NAME.
SIREET ADDRESS SIREET ADDRESS
CilY-81-p CITY-S1-71P

12. | hareby corlity that the infermaltion supplied with this filing does nol qualify for the oxemplions containad in Seclion 119, Florida Stalutes. | lurthar cortity that tho information
ndicated on s report or supplomenlal report is irue and accurate and thal my signaturo shall havo ihe same logal elfoct as if made under oalh; that | am an officor or director
of the corporation or the receivor or lrustee ompowoered to oxecule this roport as required by Chapler 607, Florida Stalutes; and thal my name appears (n Block 10 or Block 11
it changed, or on an attachmenl with an address. wilh all othor like empowerod

SIGNATURE: s th Zipn Y1p-077 85323ygy3s

smyﬂwndmo TYPED @ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Pnone ¥




