2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT §# 02000149006

1. Entity Name

FERC CONSTRUCTION il, INC.

Principal Place of Business

18251 LACROIX AVE
PORT CHARLOTTE FL 33948

Mailing Addross

18251 LACRQIX AVE
PORT CHARLOTTE FL 33948

2. Principal Place of Businoss - No P.O. Box #

3. Maiing Aadross

Suile, Apl. #, alc.

SRR RRR A

FILED
May 16, 2007 08:00 AM
Secretary of State

Suile, Apl. #. elc 1st MOORE CR2E034 {10/06) |
City & Stalo Cily & Stale 4, FE! Numbor Applied For
20-0482815 Not Apphcable
Zp Country Zp Counlry 8. Cerulicale of Slatus Desired O $875 Addrlional
Fee Aeaquired
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name

FERO, JEFFREY J
18251 LACROIX AVE
PORT CHARLOTTE FL 33948

Sireel Address {P.0. Box Number 1s Nol Acceplabie)

City

FL l Zip Code |

8. The above named entily submits Lhis slalemant lor lhe purpose ol changing iis registerad office or registored agent, or bolh, in the Slale of Florida. | am lamiliar with, and accept

tho obligalons of registered agonl

SIGNATURE

Sgnature, typed o proled nane of regrstareo ageni and hile r anphcable.

(NOTE: Regrstered Aganl signalure reauired when reinsiating

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Eloclion Campaign Financing

$5.00 May Be

Trust Fund Contribution. [} Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i &) O Geleie Hi [ Change (] Addition
N FERO, JEFFREY J b :

sinrannrss | 18251 LACROIX AVE SIEE] ADDRISS

ciy-sl.ze | PORT CHARLOTTE FL 33948 CIY-81-7Ip

Tt D ] Delete i O] change [ Aduition
N FERO, REBEKAH J s

sine Aponess | 18251 LACROIX AVE SIRFFTADDRISS ey

Gy sior | PORT CHARLOTTE FL 33948 st e n,_;,L:',HLj',-:’TL}U,%ﬁ?E,‘:?ijg e

THIE O polete e O change [ Addilion
NAME NAIAT

SIRIE | ADINESS SIRETT ADDIV 58

CITY-S1-7i? CITY-s1-211 -

i 1 Delere i [ change ] Addilion
NAME, NAMI

SIATLE ADDR S5 ST 1 ADDI 55

CiIY-S1 AP Clv-s1-2e it
e O peiste i L

NHAMC NAME

SIACT ADDI 85 SIMETADDHE §5

GIY-51- 2 CI-s1- 2

L (5 pelete fiil3

NAME NAME

ST LY ADDI 85 STAEET ADDESS

CI-S1-20 CIY-S1- 2P

12, | hereby cerlily that the information supplied with this filing doos not qualify Tor the exemplions contained in Section 119, Flgrida'
indicalod on this reporl or supplomental reporl is truo and accurate and that my signature shall have the same logal effect as if mi
ol lha corporation or the receiver or trusiee empowared 10 oxeculo Lhis repor! as required by Chapter 607, Florida Stalules; and
If changod, or on an atlachment wilh af addrosg, with all other hke empowerod, R

SIGNATURE:

5

AND TYPED OR PRINT|

NAME OF SIGNING OFFICER OR DIRECTOR



