2006 FOR PROFIT CORPORATION
- ANNUAL REPORT FILED

DOCUMENT # P01000103687 May 11, 2006 08:00 Al

FISHERMAN HOMES, INC. Secretary of State

Principal Place of Business Mailing Address

1423 SE 16TH PLACE 1423 SE 16TH PLACE
#203 #203

CAPE CORAL, FL. 33990 CAPE CORAL, FL 33980

0 O A

03052006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE = re— Appies Fo

£5-1155844 Not Applicable
%, Ceriificate of Status Desired ] g;'zesq ﬂional

8. Nams and Add of Current Registered Agent

805 S 30T AVENUE DO NOT WRITE
CAPE CORAL, L 33891 IN THIS SPACE

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

SIGNATURE
Signature, typed or printed rerme of 1ag agent and e § ? (NOTE: Pegisired Agent recqured when g} DATE
FILE NOW{! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Foe will bo $550.00 Teust Fund Contilbution. [0  Added fo Fess
10. CFFICERNS AND DIRECTORS |
e P
NAME SCHAVE, THEODORE

STREETADSAESS | 802 SW 39TH AVENUE
CITY-§1-2P CAPE CORAL, FL 339

PP . HO09noEe352 o
e 05/20/06-80035-001 150,00
STREET ADDRESS
CITY-ST-ZP

o DO NOT WRITE

e IN THIS SPACE

STREET AQDRESS
CITy-S1-2P

TE

NAME

STREET ADDRESS
CITy-87-ZP

TME

KAME

EIREET ADDRESS
£rFY-ST-7p

12. 1 hereby certily that the information supplied wilfs this filing does not qualify for the exempticns contained In Chapler 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is fue accurate end that my signature shafi have the same legal effect as if made under oath; that | am an officer or direcun
of the corporation of the receiver of trustee empowered o execule this report as required by Chapier 807, Florica Statutes; and that my name appears in Biock 10 or Biock 11 if

changed, or on an attachment with an ress, with all other Bike empowered.
{ﬂiﬂm X o
SIGNATURE: __ % i N 4 —2;'4 L0l 9s5p 441

BGNA ANE TYPED OF PRINTED NAME OF RGRING OFFICER OR DIRECTOR Deytme Phone §




