2005 FOR PROFIT CORPORATION FILED

" ANNUAL REPORT L A
DOCUMENT # P99000095042 Sepsgg;éggg (?fSS'(t)gt?M

1. Entity Name

FERGUSON ROOFING, INC.

Pringipal Place of Business Mailing Addrass

2012 SABAL PALM DRIVE 2012 SABAL PALM DRIVE .
EDGEWATER, FL 32141 EDGEWATER, FL 32141
AR ORI
DO NOT WRITE IN THIS SPACE Lo _Moe7 o
59-3605186 . Mot Appilcable )

i . $8.75 Additional
| 5. Certificate cf_StaLus Dasnrec_i Cl Fos Required

6. Name and Address of Current Registered Agent R . . . =

2072 SABAL PALVIDRIVE DO NOT WRITE
EDGEWATER, FL 32141 IN THIS SPACE

= o - = - il . 34 - . Y y — ™ ...z_. il e A
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. | ?i'] D BDD??Q 1 3'5 4
. ! 4 7 £
SIGNATURE . e, 0B/08/05-80007-014 150.00
Signatura, typed or prinled name of reg ¢ agent and filla if ppoli . {NOTE. Ragistered Agent signature requird whan relnstating) . CATE s 1
N P - - i . i - . S ae

FILE NOW!! FEE IS $150.00 9. Eletlion Carmpaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b}, F.S., the

Due by September 7, 2005 Trust Fund Contribution. [0  Addedto Fess corporation did not receive the prior notice.
10. ) GFFICERS AND DIRECTORS . N — "
e [
NAME FERGUSON, MICHAEL STEVEN

STREETADDRESS | 2012 SABAL PALM DRIVE
CITY-ST-2tP EDGEWATER, FL 32141 ) § . o I — e e

THIILE
NAME
STRELT AODRESS
CITY-§1-2ip ] . . [T ———

TITLE
NAME

i S DO NOT WRITE

- IN THIS SPACE

HAME
SIREET ADDRESS
CITY-57-2P B N _

g ane ey B . P,

TIE
NAME
SIREET ADDRESS
CITY- 57-2P . ) ] . - : -

THLE

NAME

STREET ADRESS
CITY-S1-2i

12. | heraby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119,07(3(1), Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my sighature shall have the same legal effect as if made under oath, that ! am an officer or director
of the corporaticn of the receiver or Tustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, wi\h all cther like ampowered. - T

SIGNATURE: "~ L ' A G- 0SS 3% 4ay 9343

SIGNATURE AND ﬁPED QR PRINTED N“E OF SIGHING OFFICER OR DIRECTOR - Daytime Phane #
— P T e e - P - P . _ - S e

L)



