FILED
20T PO NNDAL REPORT 'O Apr 30, 2007 8:00 am

DOCUMENT # P98000071270 ecretary of State
1. Entity Name
FERGIE'S TOLE SHOP, INC. 04-30-2007 90832 008 ***150.00
Principal Place of Business Mailing Address
13223 114TH ST NORTH 13223 114TH ST. NO. Z2{0J
LARGO, FL 33778 LARGO, FL 33778 q“ “ 3 &
e {0 O
940 ZIEGLEL ST (940 ZHeQLal T
Suite, Apt. #, atc. Suite, Api. #, etc. 04272007 Chg-P CR2E034 (12/06)
City & State - City & Stale 4. FEI Number Applied For
Ylo J M THY bOQ, M| 59-3528456 Nat Applicable
Z‘&? £l P o COUJ\"} A lel‘, ? | a” (8] Cm&r\} ﬁ- 5. Centificate of Status Desirad (] ?‘:Zesq l‘:"r:;""’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CALKINS, PATRICIA R
5571 66TH AVE NORTH Sireet Address (P.C. Box Number is Not Acceptable)

PINELLAS PARK, FL 33781

City FL l Zip Code

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

SIGNATURE
' Signature, typed of printed name of registered agent and titla it applicable {NOTE: Registored Agent signeture reguired when reinstating} . DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D O Delete TTLE [J Change  [J Addilion
NAME FERGUSON, PATRICK E NAME
STREET ADDRESS | 13223 114TH ST. NO. STREET ADDRESS
CiTY-3T-2IP LARGO, FL 33778 CITY-ST-2IP
TITLE D ) pelete TISLE [ ctange  [[] Addition
NAME FERGUSON, SHARON NAME
STREET ADDRESS | 13223 114TH ST. NO. STAEET ADDRESS
CiTY-ST-2IP LARGO, FL 33778 CITY-ST-2IP
TME 7 Deiete e [ Change [ Addilion
NAME NAME
STREET ADDAESS STAEET ADDAESS
LITY-ST-2IP CiTY-ST1-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21F
TIE . Delete TME [ Change [ Addition
HNAME NAME
STAEET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST-2¢F
TIMLE [ Delete TITLE [ Change  [7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-ZiP

12. | hereby csml that the information supplied with this filing does nct qualify for the exempticns centained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on t is report or supplemenital repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or the receiver or 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
changed, or on an atigopment with an addras with all ot

SIGNATURE:

ike empowerad.

Qartice. € Fe&scuo 4}31/0? U3~ H3-0699]

SIGHATURE AND m’en OR PRINTED KAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




