2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P99000095042

1. Entity Name

FERGUSON ROOFING, INC.

Apr 29,2004 8:00 am
ecretary of State

04-29-2004 90205 020 ***150.00

Principal Piace of Business
2012 SABAL PALM DRIVE

Mailing Address
2012 SABAL PALM DRIVE

EDGEWATER FL 32141 EDGEWATER FL 32141
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & State 4. FEI Number Applied For
: 58-3605186 Not Applicable

T t e

Ze Country Zp Gountry 5. Cerlificate of Status Desired | $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R —— . o —— ¢ T i e S e e et =

~ TFERGUSON, MICHAEL STEVEN

2012 SABAL PALM DRIVE

Streat Addregs (P.O. Box Number is Not Acceptable)

EDGEWATER FL 32141

City Zip Code

FL

8. The above named entity submits this statement tor the purpose of changing its registered
the obligations of registered agent.

SIGNATURE

office or registered agent, or balh, in the Siate of Florida. ! am familiar with, and accept

Signaiyre. yped or prninted name of registared agent andt titie if apphcable.

{NOTE: Ramsiered Agent signawre reguired when rainstanng)

DATE

8. Election Campaign Financing
Trust Func Contribution.

$5.00 May Be
Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME [ Detete TME [ Change [ Addition
NAME FERGLISON, MICHAEL STEVEN J NAME
" STREET ADDRESS 2012 SABAL PALM DRIVE STREET ADDRESS
CITY-57-21P EDGEWATER FL 32141 CITY-§7-20p
TLE 3 Delete TITLE I cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-§1-21P
(TME_ L - ~ - e e Ooees,  BIME L e e _ .. .Ochenge . TJ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-ST-2IP
TITLE [ petete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-20P 1 CITY-57-2IP
TLE 7 pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZiP CITY-ST-ZP
TITLE O Dedete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustes empowered 1o executa 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 attachment with an address, with ail other like empowered.

—~ Mike Crreuso

HAG-oH 3L HIAY 934X

SIGNATURE: >v— L

SIGNATURE AND TY|

fD OR PRINTED NAME OF SIGNING OFFICER OR MRECTOH
\

Date Daytime Phone #




