FILED
2007 FOR FROFIT CORPORATION Apr 11, 2007 8:00 am

DOCUMENT # P04000097335 ecretary of State
1. Entity Name 04-11-2007 90026 037 ***150.00
STEVE FISH CONSTRUCTION, INC.
Principal Place of Business Mailing Address i
16827 HARRIERRIDGE PLACE 16827 HARRIERRIDGE PLACE 400%bo13
LITHIA, FL 33547 US LITHIA, FL 33547 US ;
5 NP IEEAAR DA IR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122007 Chg-P CR2E034 (12/06)
City & State City & State 4, FE! Number Applied For
20-1300672 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired O Ifeae;,esq S:j:;‘i""m
6. Name and Address of Current Registared Agent 7. Mame and Addreas of New Regiatorad Agent

Name

FISH, STEPHEN A

16627 HARRIERRIDGE PLACE Street Address (P.O. Box Number is Not Acceptable)
LITHIA, FL 33547

City FL ‘ Zip Code

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

SIGNATURE
Signarwe, lyped of printed nams of tegiciered agent and title if appkcanie. INOTE' Registered Agent signatule required when renstaling) DATE
FILE NOWI!! FEE IS $150.00 9. Elaction Carnpaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. | Added to Feas
40, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ CGFFICERS AND DIRECTORS IN 11
TLE P [ Delete e O change [0 Addition
NAME FISH, STEPHEN A HAME
STREET ADDRESS | 16827 HARRIERRIDGE PLACE STREET ADDRESS
CITY-ST-ZP LITHIA, FL 33547 CTY-SI-2F
e O elete TLE V 6 EioH C) Sharge I Addition
NAME HAME MA |
TP‘;7RHARIE 1ERRI06E PL
STREET ADDRESS STRECT A0DRESS | | Lo B
aTY-ST-2p CITY-57- 2P LITHA | FL 33547
TME 1 Delete TITLE {_} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-57-21P
TITLE G oetete TIME [ Change 3 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-2P CITY-ST-ZIP
TMLE 3 pelete TIMLE [ Change [ Addition
MAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-55-2IP
TILE [ Delste TME [ Change [ Addition
NAME HAME
STREET ADDRESS |, . .., SIREET ADDRESS
o VT Rl I - CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate 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 ihe receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bloek 11 if

changed, or on an alachme: th an agmiress, with-all pther like empowered.
SIGNATURE: &/‘q ﬁ -12-07  8i3-293-555')

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytitne Phone #




