2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # K78658 Apr 24, 2008 08:00 AV
1. Eatiy Neme Secretary of State
FISCHER'S HARDWOOD FLOORS, INC.
Principal Place of Business Mailing Acidress
3417 SWIITHCT 3417 SW 11THCT
CAPE CORAL FL 33914 CAPE CORAL FL 33914
2. Ponaipal Frace of Busingss - No PO, Box # 3. Mailing Adgrass

Sdite, Apl. #. etc. Suile, Apl. ¥, eic. 15t MOORE CR2E034 (10/07)

City & State City & Slate 4. FEif Number Applied Fos

65-0125707 Not Apglicable
ap Gouniry Zp Coantry 5. Certficate of Status Desied O $8.75 Aaditional
Fea Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

EE%HSE\}%, 1B1F}|'YHASTW=LUAl.V1 Street Address (P.Q. Box Number is Not Acceplable)

CAPE CORAL FL 33914

City FL Zin Code

8. The above named anbly submits this statement for the purpose of changing its registered office or registered agent, or cotn, in the Siate of Florida. | am familiar wih, and accent
the cbiigations ot registered agent.

SIGNATURE

Sgnature, typod of pored nama of rigesieend ageelud g 4 asphaann, {ROTE Ragisieiad Agorl egralure raguiracs waar reinutlir b DATE

9. Election Campaign Financing $5.00 may Be
Trust Fund Contibution. [ Added 1o Fees

i1, ALRDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
[ peigte TLE e O change [ Addition
A

NAME FISCHER, BRYAN WILLIAM NAME J.UUQUUU:'.‘“-'-'.“?'J -
STREET ADDRESS |3417 SW 11TH CT STREET ADORESS 05/14,/08-80033-009 150,00
cry-sT-217 - |CAPE CORAL FL 33914 CiTY-$1- 21
TmE Dvs [ Datete TLE DIchange [T Aadition
NAME FISCHER, ELAINE HAME
STREFT ADDRESS (3417 SW 11THCT STREFT ADDRESS
CiTY-51-21° CAPE CORAL FL 33914 CITy-5T-219
TILE T [ patete MILE {VChange £ Additin
NAME FISCHER, ELAINE N N s T ’
STREET ADDRESS (3417 SW 11THCT STREET ADDRESS
CmY-ST-2P | CAPE CORAL FL 33914 CITY-4T-2IP
THLE 3 pelete Lk [ Change [ Addition
HEME HAME
STREET ADDRESS : STREET ADDRESS
GIFY-ST-21P CITY-S1-2p
THLE [ Deicle I TLE [ Change ] Addution
HAME HEMD
STRELT ADGRESS STRELT ADDRESS
CITY-ST- 240 CITY-ST- 2P
LE O peiete TITLE O Crange 3 Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-ST- 2P

12. | hereby cerlify that the informaticn subplied with this filing does nct qualify for the exemelions contained in Section 119, Florida Statutes. | furtar certify that the information
indicated on this report or supplemental raport is true and accurale ana that my signature shall have the same legal etieci as if made unde: oath; that | am an officer or direcior
of the corporaiion or the recaiver or trustee empowerad to execute this report as required by Chapier 607. Ficrida Statutes; and that my name appears in Block 13 or Block 11
if changed, or on an attachment wilh an address, with ail viher like empowares

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR ax Myl ma Fnoise x



