FILED
2006 FOR PROFIT CORPORATION Mar 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEOCU MENT # P96000063335 03-01-2006 90001 036 ***150.00

. Entity Name

FERKEL, INC.

Principal Place of Business Mailing Address D

1280 NORTHPORT DR. P.0. BOX 35286

SARASOTA, FL 34242 US SARASOTA, FL 34242

T s D RAR AR
Sulte. At #. ete. Sute. Apt. #, et 02102006  Chg-P CA2E034 (11/05)
City & Stale City & State 4, FEI Number Applied For

65-0685238 Not Applicable

e Couniry Zip Country 5. Ceriificate of Status Desirec O gi'gsq:\i?:;“ona’

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

s - - Name i .- -

GRAY, LESLIE
1930 HILLVIEW ST Street Address (P.Q. Box Number is Not Acceptable)

SARASOTA, FL 34238

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 Florida. | am familiar with, and aceept
-the obligations of registered agent. :

SIGNATURE
. -4 Signature, typed or printed name of registered agent and litte if applicable. (NOTE: Registered Agent signalure reguired when reinsiating) DATE
- FILE'NOWM FEE 1S 5150.00 9. Election Campaign F.inancing 0 $5.00 May Be
fter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
[P .

L 10~ OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT O Deleta e Ochange [ Addition
HAME GRAY, LESLIE NAME
SIREETADDAESS | 1280 NORTHPORT DR STREET ADDRESS
CITY-ST-219 SARASOTA, FL 34242 CITY-ST-21P
TITLE DVS O Delete TLE Dbv¥s Whange O Addition
NAME KELLEY, CHARLES NAME Ké”"%’ C/) ,q.,é/e-;_

STREETADDRESS | 1280 NORTHPOINT DR STREET ADDRESS | R & 24 4 Enst an s+

CITY-§T-ZIP SARASOTA, FL 34242 CiTy-ST-21P Seatte WhH Igll2

TITLE 7 Detste TIMLE i [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITv-81-2IP CITY-ST-2IP

TITLE O pefete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

TITLE O pelete TITLE : [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-20P Ciy-St1-2ip

TITLE O petete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-55-21P CITY-ST-2IP

12. | hereby cerlily thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Ihe receiver or rustee empowered 10 execute 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 atlachrr?im an address, with all other fike empowered.
SIGNATURE:  {eales [ Dlapke”
/ 4 Dala Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

ER QR RIRECTOR




