2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # k78658

t. Eatty Name

FISCHER'S HARDWOQD FLOORS, INC.

FISCHER, BRYAN WILLIAM
3417 SW 11THCT
CAPE CORAL FL 33914

Street Address {P.0. Box Number is Nol Acceplable)

City

FL |'_Zip_ééd'e'

Feb 16, 2006 08:00 AM
Secretary of State

Princioat Place of Business Maiiing Address
3417 SW MTHCT 3417 SW 1MTHCT
CAPE CORAL FL 33914 CAPE CORAL FL 33514
2. Prngipal Place of Business 3. Mailing Acciess

Suite. Apt. #, etc. Suite, Api. i, elc. 18t MOGRE CHZEU34 (10/05)

City & Siate Cry & State 4, T Mumber o Appliéd_For

65‘0125707 NO{ Appfir_.ai_
o Cauntry Zn Counley 5. Cerificae of Statvs Desired = $8.75 Additoral
Fee Required
& Name and Address of Current Registercd Agent 7. Name and Address of New Reglstered Agent
Name

the obiigations aof regtered agent,

SIGNATURE

8. The abave narmed en—n—tyabrmts s statement for the putpase of chat?ging its registared alfice oc registered agent, or both, in the State of Florida. { am famifiar with, and acoes

Signniure. typws o praiied namee of regrsterad agent and wie i apphcabe INUTE Reqsiored Agere sspmatung roquitnd when rensialeg}

DATE

" FH.E NOW!! FEE IS $150.00
..~ After May 1, 2006 Fee Wilf. Be $550.00 |
Make Gheak Payable to Florida Pepartriignt of State..

9. Elecuon Campaign Financing  $9.00 May ©
Trust Fund Contributian. T Added to Feas

10, OFFiCERS AND DIRECTORS 11. AQOITIOMS/CHANGES TQ GFFICERS AND OIRECTORS IN 31
Tme PO 3 nesee THLE UO0O00435856  Ooenge  Jaemw
e FISCHER, BRYAN WILLIAM Kt H2/27/05-30005-021 150.00
SIREETADURLSS (3417 SW 11TH CT STRECT ADTRLSS

ery-sr-ar {CAPE CORAL FL 33974 QY- ST-20

SLE oS 3 petete TILE Cichamge [ Adem
HANE FISCHER, ELAINE HAME

STREETADDRISS (3417 SW 1TTH CT - - STAEET ADCRESS

Gy -5i- 210 CAPE CORAL Ft 33914 . CITY-57-2P

e T 3 Cetete BILE [3 Coange T A
A FISCHER. ELAINE o L F w

STREEY ADURESS | 2417 SW 11THCT STREET ADDRESS

Ciry-S7-7P CAPE CORAL FL 33914 CITY -51-1iF

Tme 3 Desete TLE [ change [ fuisio
NAME HAME

STREET ADDRISS SIRECT ADDRESS

CiTY-51- 27 Gity-51-aP

TRE L pelete THE O Changs [ At
NAME NAME

STREET NODRESS STREET ABDRESS

GITY - §T-&¢ Cisy-S5-2ip

TRE [ oeere Ui {7 Change A
NAME MNAME

STHEET ADDRESS STREL( ADDRESS

iy -51-209 Citr-Si- 2P

12. | hieseby cestfy that the information supphed with his fiing does not quality for the exemplions comained in Section 119, Florida Stattes. | further certity that the infarmalan
indicated on this report or supplemental repor is true and accurate and thal my signature shall have the same fegal affect as 1If made vnder oath, that  em an officer of direcia

of e corporation of Hhe yoceves of usiee empowered fo execwte this report as required by Chapter 807, Florida Staluvles; and That my name appesars in Block 10 or Block 1%

# changed, or on an altachment wih an address. wiih all othey fike empowersd.

SIGNATURE: &0 st Pt dhid) o vass Ereehor

al2int, 230.5290L0



