2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 26, 2006 8:00 am

DOCUMENT # P05000005892

1. Entity Name
FERRELL BUILDING CORPORATION

ecretary of State

04-26-2006 90217 013 ***150.00

Principal Placa of Businass Mailing Address

3408 SYLVAN SHADOW STREET 3408 SYLVAN SHADOW STREET ;

VALRICO, FL 33954  US VALRICO, FL 33954  US 200 3595 (

R RS0 o o DL
Suile, Apt. #, elc. Sulte, ApL #, oic. 01052006  ChgP CR2E034 (14/08)
City & Stats City & State 4, FEi Number Applied For

20-2YgilC Not Applicable

ap Country Zp Courtry 5. Certificate of Status Desirad 0 gg'gwl

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

FERRELL, STEPHEN M
3408 SYLVAN SHADOW STREET
VALRICO, FL 33854

’

Name

Street Address (P.O. Box Number is Not Acceptahis)

B City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE.
T Sigreture, lyped of privtad nemae of registeied agend and tie ¥ appRCable. {NOTE: Regutaied Apsht signature requied whah teinstating) DATE
FILE NOWH| FEE 13 $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Addad to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TALE P O pee TIE Jchenge [ Addition
NAME FERRELL, STEPHEN M NAME
STREET ADORESS | 3408 SYLVAN SHADOW STREET STREET ADDRESS
Y- ST-29 VALRICO, FL. 33954 CITY-ST-2p
TILE VP O pelete e [[]Change T Addition
NAME FERRELL, LISA K RAME
STREET ADDRESS | 3408 SYLVAN SHADOW STREET STREET ADDRESS
CITY-ST-7P VALRICO, FL 33954 I CITY-ST-29
TLE 3 Dptate TIE [change (] Addtion
NAME HANE
STREET ADDRESS STREET ADORESS
CITY-ST-2P Ciry-s1-2P
e [ Deiete TLE O Change [ Addition
RAME NAME
STREET ADDRESS STHEET ADBRESS
CITY- ST- 2P CITY-ST-2¢
e 0 Dotete me [ Change [ Addition
NANME KAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-57-2P
e [ peiete TITLE Cchange [ Addition
NAME MAME
STREEF ADDRESS STREET ADORESS
CITY-ST-2P Ty -ST- 29
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, 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 eftect as if made under oath; that | am an officer or director

of the corporation or the receiver or frustee empowi
changed, or on an attachment with an address, with a

erad 1o execute this rep?ﬂ.das requirad by Chapter 807, Florida Statutes; and that my name appeadrs in Block 10 or Block 11 i
e empowered.

Pres ot %PWEN Mi‘fﬁk F'-GRELL

SIGNATURE: %Z;..,m..

OF RGNING OFFIGCER OR DIRECTOR

‘1/).*1/“ 81378 505%

Do




