2008 FOR PROFIT caRPORA'rloN FILED
ANNUAL REPORT

Jan 08, 2008 08:00 AM

DOCUMENT # P00000044094

1. Entity Name

FISHER STUCCO, INC.

Secretary of State

273

Principal Place of Business

EASTPOINT, FL 32328

Mailing Address

TALLHASSEE STREET 273 TALLHASSEE STREET

EASTPOINT, FL 32328
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4. FE! Number Applied For
59-3648251 Not Applicable

O $8.75 Additionai

Fee Required

5. Certificate of Status Desired
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273 TALLAHASSEE STREET
EASTPOINT, FL 32328
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8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and accept
tha obligations of registered agent.

Sigratura. typed or priniaa namea of reglisiared agenl and tilis Il appicable

{NOTE Regisiarad Agen: signature reculred when reinstaling) DATE

FILE NOWIlI FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Be
After May 1, 2008 Fes will be $550.00

Trust Fund Contribution.

Added to Fees

10.

OFFICERS AND DIRECTORS
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FISHER, RICHARD
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ST-21P EASTPOINT, FL 32328
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FISHER, KEITH

STREET ADDRESS | 123 OLD FERRY DOCK RD

ST P EASTPOINT, FL 323289
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FISHER, DOQUG

STREET ADDRESS | 273 TALLAHASSEE STREET
CrY-S7-2P EASTPOINT, FL 32328
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SIGNATURE:

changed, or on an attachment with an address, with all other

12. | heraby certify that the information supplied with this filing does not gualify for the exemeptions con ) !
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under cath, that | am an officer or director
of the corporation or the receiver or trustea empowered 1o execule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

kke empowared

tained in Chapter 119, Florida Statutes. | further certify that the information

DCaylima Phone #




