FILED

2006 FOR PROFIT CORPORATION MSay 03,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P96000058005

1. Entity Name

FERGUS, INC.

Principal Plage ot Busingss

520 BRICKELL KEY DR., STE 0-305
MIAML FL 3313Y

Mailing Address

qyuo

520 BRICKELL KEY DR., STE 0-305 S

MIAMI, FL 33131

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ecretary of State

(05-03-2006 90202 023 ***150.00

Uiua

A AEAR NN A

02282006 Chg-P CR2E034 {11/05)
City & State City & State 4. FEl Number Applied For
65-0725944 Mot Applicable
Zip Country 2ip Country 0 38.75 Additional

5. Certificate of Status Desired

Fee Required

6. Namo and Address of Current Reglstered Agent

7. Name and Address of New Registered Agent

TRANSGLOBAL CORPORATE ADM LLC
520 BRICKELL KEY DRIVE

SUITE O-305

MIAMI, FL 33131

/ /

Name '
m:ﬁgi@gad&_MﬁmAM Adwi rwsheg it C
Street Add (P.QO. Box Number®is Not Acceptable)

520 Brdhl) ¥

QA DARVA — SOIR 0.0,

Cit .t .
Y Y\ LG

- FL [ 3%131

8, The above named enty bipaks this
the obligations of regfstere! ent.

SIGNATURE

entdor the purpose of changing its registerod office or registerod agent, or both, in the State of Florida. 1 am familiar with, and accept

Sovvw 4 € Nowan

Signature, I\pod or pntﬁnd name 'al rngrs!urnd agen: and ille « applicable.
N

{NOTE: Regsternd Agent signature required when rainslating)

04J20 (O

FILE NOWII! FEE IS $150.00 9. Election Campaign F.inancln $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S O pelete TIRE [ change [ Addilion
HAME FREEMAN, STEPHEN A HAME
STREET ADDRESS | 520 BRICKELL KEY DR., STE 0-305 STREET ADDRESS
CITY-ST- 2P MIAMI, FL 33131 CHTY-ST-2IP
TITLE DP O pelete L [J Change  [J Addition
NAME HAVEN, SAMUEL P HAME
STREET ADDRESS | 520 BRICKELL KEY DR., STE 0-305 STREET ADDRESS
CITY-S7-7IP MIAMI, FL 33131 GIY-ST-2IP
HILE [ pelete TIRE [ Change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-2P CITY-§T-ZIP
TME O pelete TinE [Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-5T-2IP
TTLE 3 Delete TME [CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTy-5-7IP ciy-st-p
TITLE [T Delete TLE [ Change [ Addilion
HAME NAME
STREET ADDRESS STAEET ADDRESS
CIlv-St-2P CITY-ST-2IP

12. | hereby certifz that the information
indicated on t |
of the corporation or the rgcaiv
changed, or on an attacjimen

SIGNATURE:

is report or

filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | further certify that the information
rt is {ffle and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
owered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appeats in Block 10 or Blogk 11 if

Soovudh €. Ponyn, 04120106 305-3392300

th all other like empowered.

SIGNATURE AND TYPED GR PRINTED NAME CF 8IGNING OFFICER OR DIRECTOR

Date Daytimo Phcne ¢




