FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P99000002029 03-17-2006 90121 016 ***150.00
1. Entity Name
FERRARA ENTERPRISES, INC.
Principal Place of Business Maifing Address .
3072 LESSING ST. 3072 LESSING ST. c L ina
PORT CHARLOTTE, FL 33948 PORT CHARLOTTE, FL 33948 o :
s S s NI EELI
Suite, Apt. #, o1, Suita, Apt. #, sltc. 02222008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
65-0895451 Not Applicable
Zip Country Zp Country 5. Certilicate of Status Desired O Eg‘;ia:’:;ﬁ‘]"a‘
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstared Agent
Name - - - =
FERRARA, QUINTIN R
3072 LESSING ST Straet Addrass (P.0. Bax Number is Not Acceptable)
PORT CHARLOTTE, FL 33984
City FL I Zip Code

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

SIGNATURE
Signature, lyped or printed name of regstered agent and title if appicabia, (NOTE: Registerad Agent signaiure required when reinsiating} DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
" After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P [ pekete TITLE [ Change [ Addilion
NAME FERRARA, QUINTIN NAME
STREET ADDRESS | 3072 LESSING ST STREET AQDRESS
CITY-ST-JIP PORT CHARLOTTE, FL 33948 Ciry-s1-2iP
TILE v [ pelete TILE ] Change [ Addition
HAME FERRARA, REYNE NAME
STREET AODRESS | 3072 LESSING ST STREET ADDRESS
CiTY-51-21P PORT CHARLOTTE, FL 33948 Chy-si-2Ip
HILE 3 Desete HILE I Change [ Acdition
NAME NAME
STREET ADDAESS . STREET ADDRESS
CIY-ST20P = |~ = - - CAY-ST-ZIP - - c -
TiLE O belets TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2IP
TiILE O pekete 013 O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITy-§T-2IP
THLE [ Derete TLE ‘ [ Change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-S1-2P

is fiing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | lurther certify thal the information

ue and accurate and that my signature shall hava the same lagal atlect as if made under oath; that | am an officer or director

ogerad 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith all oth ampowarad.

oul‘d"'l‘N Ffz‘fRﬂQﬂ ?265 3H—0 P4 & 28 -S54

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayime Phorg ¢ .~

12, | hereby certify that the information supplied with,
indicated on this report or supplemental reporis
of the corporation or the, ivar Of trustes g
¢hanged. or on an att i add

-SIGNATURE:




