FILED
R S NCRCRP oY o T Apr03, 2006 8:00 am

DOCUMENT # P00000044094 ecretary of State
1. Entity Name 04-03-2006 90398 036 ***150.00
FISHER STUCCO, INC.
Principal Place of Business Maifting Address - = -
851 US HIGHWAY 98 851 US HIGHWAY 98
T o Hll“ll‘ “‘ ||m ||m Ilm I|w ||m |IWI’I” |‘|“ ||u| ’lm |m||“”“\
2. Frincipal Plage of Business 3. Mailing Address
Suile. Apl. #, etc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/05)
City & State City & Stale 4, FEI Number Applied For
58-3648251 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam t '
FISHER, RICHARD M PRES ﬁef'ﬂ'\ HSAQ/

851 US HIGHWAY 98 ER N =2 ‘r“”r,";",‘*' Db EE R e c}

EASTPOINT FL 32328
e gstpoint FL o

8. The above named entity submits this statement for the purpose of changing its registered office or registe&d agent, or both, in the State of Ftorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, Iypen o praned name of regsierad agen! and line 1t applicabie (NOTE Registaren Agent signature reaurad when ronsiating) DATE
0L FILE NOWNYFEE 1S $150.00,, _ o
L 9. Efection C Fi .
v . After May 1, 2006 Fee Will Be'$550.00 - - e e G ey o O ey e
Make Check Payable 16 Florida Depam'nent of State-; '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Delete TITLE [0 Change [ Addition
NAME FISHER, RICHARD NAME
STREET ADDRESS (851 US HIGHWAY 98 STREET ADDRESS
ciry-5T-2F  [EASTPOINT FL 32328 CITY-ST- 2P
TITLE D O pelete TITLE P change [ Addition
NAME FISHER, KEITH ’ NAME
STREET ADDRESS | 757 E GORRIE DR., #5 STREET ADDRESS | [ 23 ol d )Eéﬁ"\/ D)Q&ﬁcxzd
orv-s1-z¢  |ST. GEORGE ISLAND FL 32328 OirY-ST-2P Eas'hao;/tf’, 1 3232%
TITLE D i ) O et TE . ¢ [ Change 1 Adition
NAME FISHER, DOUG HAME
STREET ADDRESS [B51 US HIGHWAY 98 STREET ADDRESS
CITY-ST-ZIP EASTPOINT FL 32328 Ciy-s1-2p
THLE 1 Delete TIME [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2iP
TME 7 scetete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CIrY-S$T-71P City-S1-2P
e 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further centify thal the information
indicated on this report or supplemental report is true and accurale 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 or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _~ Auched 3y Lo 272 70t (82)F7 7~ rorl

SIGNATURE AND TYPED OR PRINTED Niua OF SIENING OFFICER OR DIAECTOR Date Daytme Phons 4




