2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # P05000034713

1. Entity Name

G.L. FERGUSON, INC.,

Secretary of State

05-02-2006 90233 029 ***150.00

Principal Place of Business

836 S.W. 37TH TERRACE
CAPE CORAL, FL 33914

Mailing Address

836 S.W. 37TH TERRACE
CAPE CORAL, FL 33914

2. Principal Place of Businass

3. Mailing Address

A 0 0 A

Suite, Apl. ¥, etc.

Sue. Apt. #. st 04232008  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
A0 —~X4730Y © Not Applicabia
Zip Country Zip Country 5. Certificato of Status Desied [ E:Z.?q Additonsl
6. Namo and Addrass of Current Registered Agont 7. Name and Addroas of New Registored Agont
v Nams
FERGUSON, GREGORY L.’
836 SW37TH TERRACE Strest Address (P.O. Box Number is Not Acceptable)
CAPE CORAL, FL 33914
e City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE :
Sigrture

, typed o printad name of regestensd agent and Lits if eppicabie. (NOTE: Ragirtarod Agont signature required when remstating) DATE
' 8. Election Campaign Financing $5.00 may Bo
FILE NOWI!I FEE IS $150.00 ay
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Added to Fees
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE P J petete TME O Change [ Axdition
NAME FERGUSON, GREGORY L NAME
STREET ADORESS | 836 SW 37TH TERRACE STREET ADDRESS
cry-sT-2p | CAPE CORAL, FL 33914 CIFY.ST-2P
TM.E \' O Detate TME O Change [ Addition
NAME HAHN, MATTHEW S NAME
STREET ADDRESS | 836 S.W. 37TH TERRACE STREET ADDRESS
CIvY-$1-2IP CAPE CORAL, FIL 33914 CITy-s1-7P
TMLE 8T 7 oelete TME [ Change ] Addltion
NAME FERGUSON, NOLENE C NAME
STREET ADDRESS | 836 S.W. 37TH TERRACE STREET ADDRESS
CITy-S7-2P CAPE CORAL, FL 33914 Cry-51.2P
TITLE O Detets TmE [ Change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME {1 Delete TME [ change [ Addition
NAME RAME
STREET ADDRESS STHEET ADDRESS
CITY-S1-2P Cmy-sT-2IP
TImE O Detate TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7. 2P CITY-ST-ZP

12. thereby certify that the information supplied with this filing does not quallty for the exemptions containad in Chapter 119, Florida Statutes. | further centify that the information
indicated or: this report or supplemental report is true end accurete and that my signature shal] have the same lagal effec! as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 6xecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered
SIGNATURE: _ 1 nrg e { 4Wre9m7 LbBerayen % =73 -06 @3%) L99-2692
oA oR " d Cate Derytme Phone #

SIGNATURE AND TYPED OR PRINTED NAN OF




