FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000004798 o 01-30-2006 90062 001 ***150.00

1. Entity Name
FERPES BROTHERS, INC.

Principa! Place of Business Mailing Address BUUUJiIGT
115 SPRINGHURST CIRCLE 115 SPRINGHURST CIRCLE
LAKE MARY, Fi 32746 LAKE MARY, FL 32746
e v MR ER R
Suite, Apt. #, elc. Suite, Apt. #, elc. 01222006 Chg-P CR2E034 (11/05)
City & State o City & State 4. FEI Number Applied For
o c.2 a-2 ’-2 76 ??’ Not Applicable
£ip "Country Zip Country " ) $8.75 Additionat
o 5. Certificate of Status Desired O Feo Requirecllmna
6. Nama and Address of Current Reglstared Agant 7. Namae and Address of New Registered Agent
Name

FERPES, JAMES
115 SPRINGHURST CIRCLE Street Address (P.O. Bax Numbar is Not Acceptable)

LAKE MARY, FL 32746,

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
" the obligations of registered agent.

SIGNATURE ‘
Signatura, typed or printed name o registered agent and Htla it applicable. (NGQTE: Reglstered Agent signature required when reinstating) DATE
FILE NOWIZ! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. {0  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
111 P [ Delete THLE [ Change [ Addilion
NAME FERPES, JAMES NAME
STREET ADDRESS | 115 SPRINGHURST CIRCLE STREET ADORESS
CITY-ST-21P LAKE MARY, FL 32748 CRY-5T-2IP
TITLE [ Delete TITLE [ cChange [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-87-2P
TITLE 3 peicte TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-ZP CITY-S1-2P
TITLE ] Delete TITLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-21P
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2P CITY-S1-2P
TTE [ Deiate TITLE [ Change (7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2P CITY-ST-2IP

12. thereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 118, 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 to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:/dﬁm— 7 """ Jopges T ferpes 126706  07-597-7657

SJGNAWREWPED OR PRAFTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Daytima Phona #




