FILED
2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # V72283 : 04-24-2006 90443 D0R ***150.00

1. Entity Name

C. EDWARD FERGUSCN, C.P.A., P.A.

Principal Place of Business Mailing Address vuyl q “ 1 3
5380 TAMARIND RIDGE DR 5380 TAMARIND RIDGE DR )
NAPLES, fL 34119 US NAPLES, FL 34119 US
=-zo AR AR GO
4350 Congstiore WhY S | 4350 Longspore WAy S
Suite. Apt. #, elc. Suile, Apt. #, elc. 04202006 Chg-P CR2E034 (11/05)
City & S\ate ity & Stale 4. FE| Number Applied For
vaees , AL /\] te’ ~C 65-0370500 Not Applicabic
'Z}”L/// ? cmcu‘ngyuﬁfk j{f[/ ? chllg L(-CE& 5, Certificate of Status Desired O ?i';igf:;m”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reagistered Agent

Name
FERGUSON, C. EDWARD

5380 TAMARIND RIDGE DR Str lAdmess .C. Box Number is Not Acceptable)
NAPLES, FL 34119 . ’ 250" Longsioke” 208, S

v Nheies FL|[*%2, 5

8. The above namied entity submits this statemem for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obl:gallons egistered agent.
SIGNATURE é; Q" ﬂ/‘/""- CE fengusor, 9?'/ ?;70 4
(13

Signat IIEW/II‘EII n.sfn%ed agent and btle d appiceble. INOTE: Regrstered Agent mgnature reqpined when renstmng) x
FILE NOW!! FEE IS $1 50.00 9. Eleciion Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Funa Coniribution. a Addad to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PD [ peleie TTLE ,@ Change [ Addition
RAME FERGUSON, C. EDWARD NAME S
STREET ADDRESS | 5380 TAMARIND RIDGE DR srEETAO0RESS | 442 Sp Lon gsaore Wa 7
CITY-ST-2P NAPLES, FL CITY-S1- 2P /V,Q‘déé:’- /“[_ 3V// ‘-,"
TE O velee TRE [ crange [ Ageition
HAME NAME
STALET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2P
TILE O pelete TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE O vetee L [J Charge [ Accition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T-212 GiTY-ST-2P
TITLE [ nelete TILE M change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-27 Cny-s1-2°9
Mg 7 velets TITLE [ change  [J Aoition
NAME NAME
STREET ADDIESS STREET ADDRESS
CITY-§1-2P CIiY-S1-ZP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute 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 attach t with an address, with all ather like empowered.
smnmme:/M"‘ CE fenjusens v/17 o 2775973300

.yﬁmmmu?«meormmmwncammm Cate Daytime Phane #




