FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT ’ | Secretary of State

DOCUMENT # P04000110742 05-02-2006 90157 042 ***150.00
1. Entity Name
| FISHITHAPPENS, INC.
Principal Place of Business Mailing Addrass TUV T
1520 10TH AVENUE NORTH 1520 10TH AVENUE NORTH
C C
LAKE WORTH, FL 33460 US LAKE WORTH, FL 33460 US . e
s e DL E A
Sile. Apt. #, etc. Sulte. Apt. 4. etc. 04272006  Chg-P CR2E034 (11/05)
City & Slate City & State 4. FEI Number Applied For
20-1424904 Not Applicable
Zp Country Zp Counity 5. Ceruficate of Slatus Desved D gi';igf::’o"a‘
£. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SCHAEFER, SCOTT W |
1520 10TH AVENUE N Street Address (P.O. Box Number s Not Acceplable)-
[
LAKE WORTH, FL 33460
City F L Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or bolh. in the Siate of Florida. | am tamiliar with, and accepl
Ihe obligations of registered agent,

SIGMATURE
Signatura, typed or pinled name o 1egeierec sgent amkd itle d applicanla [NQTE Regislorst Agant signalure reguued when [anstang} DATE
FILE NOWII! FEE IS $150.00 9. Election Gampaign Financing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribulion Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O Delete HILE [ Change [ Addition
NAME SCHAEFER, SCOTT W NAME
SIREET ADDRESS | 1520 10TH AVENSTEC STREET ADDRESS
CITY-S1-2P LAKE WORTH, FL 33460 CITY-$T-2IP
i Fres 104~k O Delete TITLE D) Crange T Adeiton
HAME R idﬂa K\wdd\ NAME
STREET ADDRESS | 3 geces M SIREET ADDRESS
CITY-ST- 21 w’ o, B._ r:L X7 TA CITY-ST- 2P
TILE O Delete TITLE O cCnange  [3 Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST- 2P
TILE 1 Beleie g [ change [ Addion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-SI1-2P
TITLE 3 Deiele nrLe (] thange [ Addilion
NAME HAME
SIREET ADDRESS STREST ADDAESS
Cdy-§T-hF Ty -ST-21P
TITLE O elete TITLE O Change  [] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T-2P

12. | hereby certify that the information supplied with this filing does not qualily for the exempticns contained in Chapter 119, Florida Stalutes. | further certify that the informalion
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 cathy; that | am an officer or director
of the corporation or the receiver g quired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11if

wre: L 2200 St HG-THEL

P FCNATURE ARD TYPEC'S FRINTED NAME OF SIGNING OFFICER DR DIRECTOR Dai Daytine Prioas #

SIGNATURE:




