2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 03, 2006 8:00 am
DOCUMENT# P03000057485 < Secretary of State

1. Entity Name
03-03-2006 90114 037 ***150.00
FISHER CONTRACTING CORP.

Principal! Place of Business Mailing Address
18009 S.E. KOKOMOQ LANE 19009 S.E. KOKOMO LANE

(T

‘2. Pringipat Ftace u‘pau::in e - —|-3._Mailing Address
H440 P6A Blud
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CA2E034 (10/05)
Swte do3
City & Siale - City & Slate 4. FE! Number Applied For
Pl Hheach Gerdens FL 41-2099742
Zip Coumry‘ Zip Country . . $8 75 Additional
§ i f -
33 L{ 10 L4 S §. Certificate of Stalus Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

':IQSO%SHS' %Ei@EgMMO LANE Swreet Address (P 0. Box Number is Not Acceptable)
JUPITER FL 33458

City Zip Code
. FL
e

4 A
8. The above namfd ent biffits this statement for the pugfo af anging ils registered office or registered agent. or bolh, in the State of Florida. | am familiar with, and accepi
the obligationsfof regigtefed, m
SIGNATURE Pred. 9/ 93/0 6

Signature. WDEW naM} of registered agenl and title apglncahln (NOTE: Reg-stered Agerl signalura 1agquuad when redstaluig) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fees

11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE P 3 Detete THLE O change ] Addition
NAME FISHER, JEFFREY M NAME
STREET ADDRESS | {9009 SE KOKAMO LANE STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-ST- 7P
THLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-§T- 2P CITY-ST-ZIP
TITLE [ petete TILE [JCrange [ Addiion
MAME NAME ——— ——
STREET ADDRESS [ : STREET ADDRESS
CITY-S1-2P CITY-ST-2IP -
TITLE J Delete TILE [1Change  [3 Addition
NAME, NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST- 2P
TITLE O etete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CNY-S1- 2P
WTLE 3 petete THLE [1Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

12. | hereby certify that the intormation supplied with this filing does naot quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or emental rpport is true and accurate anggthal my signature shali have the same legal elfect as if made under oath; that | am an officer or director
of the corporation or the = required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Btock 11

Ay 200506 SE-6a1rUN G

i~ P INTED NAME OF SIGN®X) OFFICER OR DIRECTOR Bate Daytirmie Photie &

—



