2005 FOR PROFIT CORPORATION

‘—~4
. REINSTATEMENT RETFEQLYEEF STATE
SEC
DOCUMENT # P98000078931 DIVISINN 0% CORPORATIONS
1. Entity Name
FERGUSON BROTHERS INCORPORATED 05 DEC -9 PN k: 4,8
Principal Place of Business Mailing Address
FEIGUSON BROTHERS INC FEIGUSON BROTHERS INC
1345 MAIN STREET SUITE 61 1345 MAIN STREET SUITE 61
SARASQOTA, FL 34236 SARASOTA, FL 34236
T RS RN AN U
Suite, Api. #, etc. Suite, Apt. #, etc. 12052005 REIN-P CRZE098 (6/04)
City & State City & State 4. FEI Number Applied Far
65-0869666 Mot Applicable
2P Country Zp Country 5. Certificate of Status Desired [ Eg;i Addilonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERGUSON, SHANE
1345 MAIN ST., STE G-1 Sireet Address (P.0. Box Number is Not Acceptable)

SARASOTA, FL 34236

City FL | Zip Code
ils this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida, | am familiar with, and accept
/2~ -5
(NOTE: Registersd Ageni signature required when reinstating} DATE
.
FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee wlll be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TITLE P O oetete TIMLE 7 Change [ Addition
NAME FERGUSON, MICHAEL S NAME
STREET ADDRESS | 1345 MAIN STREET 6-1 STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 342386 CITY-ST-2Ip
TLE O Delate TITLE
NAME NAME SIS P e
STREET ADDRESS STREET ADDRESS 1 AR TS~ i
cmy-st-ze | CITY-§T-2P o T
TIILE [T Delete TILE [0 Change  [J addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P CY-ST-2IP
TITLE ] Delete TME [J Change [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P iy-s1-2p
TSTLE 1 Detete TILE £ Change  [J Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITy-5T-2P CITY-5T1-2P
TITLE O Detete e [lctange [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
ciry-s1-2p CITY-S1-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trugies empowered 1o axecule this report as required by Chapter B07. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ot on an allact ith ga“address, with 2l ather like gpowg

SIGNATU

72 -5

SIGNATURE AND TYPED OR PRINTED NAME ofllmumayhcsn OR DIRECTOR Date Daytma Phone §

E:

o s



