2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000073628

1. Entity Name

SKIP FERGUSON PLUMBING INC.

us

Princictl Place of Business

250 MENECAL AVE"
ST AYGUSTINE FL 32095

Mailing Address
250 MENECAL AVE

us

ST AUGUSTINE FL 32085 320%4

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 04, 2005 8:00 am
Secretary of State

02-04-2005 90051 034 ***150.00

T e wray

l JHRHINUEN

I

" EERGUSON, RALPH E
250 MENECAL AVE
ST AUGUSTINE FL 32095

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
58-3225004 Not Applicable
Zip Country 2 Country 5. Coertificate of Status Desired O $8'75 Ajdditional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registeroed Agent
Name

Sireet Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

SIGNATURE

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 Florida. | am familiar with, and accept

the obligatioislere geP
X 24 Jpo77

Slgnat?;‘ra,bped or\mlad name of legxsle@gsnl and tile if apphcable

(NCTE' Regsterad Agen! signalure requued when rainstating)

DATE

Make Check Payable to Florlda Department of Stat

9. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 may Be
Added to Fees

“GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114

TILE PD O pelete T0ILE [ Changs ] Addition
NAME FERGUSON, RALPHE NAME

STREET ADDRESS | 250 MENECAL AVE STAEET ADDRESS

CITY-ST-2IP ST AUGUSTINE FL CITY-S1-2P

TILE S . [ Delete TILE {Jchange  [] Addition
MAME PLECKER, TEMPA NAME

STREET ADDRESS | 250 MENECLA AVE STREET ADDRESS

CITY-ST-21P ST AUGUSTINE FL CITY-S1-2IP

e [ ocelete TILE [ change [ Addition
_Nm_z__ N . L ) )

STREET ADDRESS STREET ADDRESS

£ITY-ST-7IP CITY-ST-ZP

TATLE [ Delete TILE O chenge [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-2IP .
TITLE [ petete TITLE [ Change  [1 Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-21P

TTLE O Detete e [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CHY-ST1-2P

of the corporation q
changed, oron ankg

SIGNATURE:

dot with an address, with all other like empowered.

12. | hereby certify that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officer ar director
tha—aceiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

E OF SIGNING OFFCER OR DIRECTOR

Daytime Phore #




