2006 FOR PROFIT CORPORATION

i ANNUAL REPORT (AR)

DDCUMENT # P03000148006

1. oty Namia

FERC CONSTRUCTION [, INC.

Principal Place of Business

18251 LACROIX AVE
FORT CHARLOTTE FL 333948

Masiing Acédress
18251 LACROIX AVE

PORT CHARLOTTE FL 33948

AN

2. Princypal Place of Business

3. Mafling Address

Suite, Apt. #, etc.

Suite, Apt, #, ele.

FILED

Feb 01, 2006 08:00 AM

Secretary-of State -

LR

FERQ, JEFFREY J
18251 LACROIX AVE
PORT CHARLOTTE FL 33948

1st MOCRE CR2ED34 {10/05)
Cily & State T City & State 4. FEI Number ‘ IApplied For
20-0482815 Noi Applicatie
ap Couatry &P Country 5. Cartificate of Status Desired (] $8'75 Mdiﬁonm
Fee Required
f. Name and Address of Current Registered Agent 7. MName and Address of New Hegistered agent
’ - Name T

Street Address {P.0. Box Number is Not Acceptable)

City

FL Zip Code

the obligations of regisiered agem

SIGNATURE

8. The ahove named entily submils this slatement for the purpose of changing is regisieredf office or registered agent, or buth, in the State of Florida, { am famifar with, and accept

Sipraiure, ped or prited Adfe ol registercd égem 2rg lile § apgiicartes

{NOTE Pegsicred Agen: egnaiurs @adired when eainstating}

DATE

" RILE NOW!H! FEE IS $150.00

After tMay 1, 2006 Fee Will Be §550.00°
Make Check Payahle to Fiorida Departnient of Stale

s

v

9. Election Campaign Fnanemg  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

——

10. OFFICERS AND DIRECTORS ) 11 ACDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

TmE D [} Deiete” e HOOUEI04 13337 O Change [ Addiic

NAME FERO, JEFFREY J nAE N2/10.08 QBSB§~P 1115000

STREEY ADDRESS | 18251 LACROIX AVE STAEET ADDRESS e AU T H e

Gy-st-ap PORT CHARLOTTE FL 33948 Ciy-S1-2ip

e b LT petese e T Crange [ 222

HANE FERQ, REBEKAH J HANE

STREET AO0RESS (182581 LACROIX AVE STACET ADDRESS

LCIW-ST‘ ar LPORT CHARLOTTE L 33948 ) Cre-$1- 71

THLE . 3 Dete tite £ Charge AL

MAME o —an - —— - — T WARIE . — s . = P SRy —tt

STREET ADDRESS STRLET ADDRESS

CiTY-57-2IP Culy-51-2p

mE i O Oefete nne’ O Change  [J ™

NAME HAamME

STREET ADDRESS STAEET ANDRESS

CiFY-51-2p Clry-57- 21

e Il Cichage [0

NAME KAME

STRELT ADDRESS STREFT ADDRESS

CiT¥-8T- 2P iy - 8T- 219

w0 [ betete Tin [ otange [ s

NAME NAME

STREEY ADDRESS SYREEY ADDRESS

CITY -ST-71P LTy -5T-2P

12. | hereby certity that the informatien subphed with tras ﬁhhg does not guakly for the eﬁe_mptions contained in Secric_n_ilﬁ Flarida Statutes. 1 funther cerify that t‘ne':lﬁu'duf{:aﬁon
ingicated on this repott or supplemental report is true and acecurate and hat my signature shall have 1he same legal effect as o made under aath, that [ am an officer ar dinac i
of the corporation of the recewer of llustee empowerad to execute this report as raguired by Chagpter 637, Florida Statules; and that my name appears r Block 10 or Block 1
i changed, or on an allacnment wath an addjess, with all cther like empowered. - ' / 5 é 0 é

SIGNATURE: A -

URE AND TYPED OFf PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date " Day#ma Pronp ¥




