2006 FOR PROFIT CORPORATION FILED

-AHRNUAL REPORT (AR} Feb 27,2006 8:00 am

DOCUMENT # vioe27

1. Entily Name

FERGUSON TRANSPORTATION GROUP, INC.

Secretary of State

02-27-2006 90109 002 ***150.00

Principal Place of Business Mailing Address

226 NE 14TH ST . 226 NE 14TH ST :

QOCALA FL 34470 QCALA FL 34470

2. Principat Place of Business 3. Mailing Adaress
2ab Mg )4 st Y0, fox 486/
Suite, Apl. 4, eic. Suite, Apt. #, etc. " 1st MOORE CR2E034 (10/05)
City & Stat Cuy & Stal 4. FEI Numbar Appiied For
O Con ﬁ\-/ FL [ﬁ&\ FL«’) r lQ A 59-3106912 Not Applicabie
Zip Country Country - ) $8.75 Additional

4§70 S g Y ‘«/704 S'él S 5. Certficate of Staius Desied (] 2519 Addl

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FERGUSON, HOWARD
217 NW 14 STR.
OCALA FL 34470

Name

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

SIGNATURE

8. The above nramed entity submits this slaternent for the purpose cf changing its registered office or registered agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obl |gal=ons of regmered agent.

Sighaturs, typad or prinled name of regwslez'eq Agant and lille il apphcatzie

(NOTE: Registered Ageni signature required when rainstabng) DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. ] Added to Feas

10.

OFFICEHS AND DIﬁECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLE PVST ’ el 1 Defete TILE [3Change [ Addition
NAME FERGUSON, HOWARD P NAME
SIREET ADDRESS |1529-F N.E. 39TH AVE & _ STAEET ADDRESS
CHY-ST-2P  |OCALA FL 34470 - :ﬁ CITY-ST- 2P
TITLE M (3 Detete MLE [JChange [ Addition
NAME FERGUSON, HOWARD P NAME
STREET ADBRESS [1529-F N.E. 39TH AVE STREET ADDRESS
CHTY-ST-21P QCALA FL 34470 CITY-ST- AP e e - R i —
i3 1 pejete TIILE [ Change [ Addition
NAME o o _MAME L _
STREET ADDRESS '— - STREET ADDRESS | T
CTY-51-2IP GITY-ST-7P
THTLE [ Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2IP CITY-5T-ZP
TITLE 3 Celete TTLE [ Change  [J Addition
NAME HNAME
STREET ADDRESS SYREET ADDRESS
GITY-ST-2IP CIFY-S5T- 2P
TITLE [ Delete THLE [ Change  [] Addilion
KAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-2IP CITY-ST-2IP

SIGNATURE:

12. 1 hereby certify that the information supplied with this fiting does not qualify for the exemplions contained in Section 118, Florida Statutes. ! further certify that the information

indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11
it changed. or on an attachment with an address, with all ather like empowered.

SIGNATURE aND TYPED OR PR F SIGNING OFFICER OR DIRECTOR




