2006 ‘FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 28,2006 8:00 am

DOCUMENT # P05000010197 ecretary Of State
1. Entity Name
04-28-2006 90150 030 ***150.00

FISCHERS LAWN, LANDSCAPE & TREE SERVICE, INC.
Principal Place of Business Mailing Address
123 SE 12TH COURT 123 SE 12TH COURT
2. Pnncipal Place of Business 3. Mailing Adaress

Suile. Apt. #, etc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)

Cily & Siate City & Slate 4. FEI Numper Applied For

i{- 3150300 Not Applicable
7 Counuy Zip Couniry 5. Cerlificate of Status Desired il Ei'gg;f?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

';IZSSCSEET'ZﬁﬁUéOURT Street Address (P.G Box Nurmber is Not Acceplable)

CAPE CORAL FL

City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with. and accept
ihe obligations of regislered agent.

SIGNATURE

Signalure. typed or preied narrs of reqetered agenl and flle 1 apphicasttle (NOTE Resinrad Aged sinatune epnred when ronstating ) DATE

o .-
FILE NOW!N! FEE'IS $150.00. ‘ - - !
bl - ) 9. Election Campaign Financing $5.00 May Be
_ After May 1, 2006 Fe? Will Be $550.00 Trust Fund Contribution.  [J Added to Fees
Make Fhéc?( Payabie to Florida Depariment of State -

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O peiete TITLE [ change [ Addilion
NAME FISCHER, PAUL OWNER MAME

STREET ADDRESS | 123 SE 12TH COURT STAFFT ADDRESS

CITY-51.7IP CAPE CORAL FL CITY-51-2p

TITLE O Detete TIFLE [ change 3 Addilion
MAME HAME

STREET ADDRESS STREET ADDRESS

CY-SF 2P Ciry-S1-21p

TILE A 1 Delets | LN . C] Change ] Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CIrY-SI-2iP

THLE O pelete TILE [] Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-51-2P

TILE [ petete TILE O Change [T Acdition
HAME NAME

STREET ADDRESS STAEFT ADDRESS

CITy-st1-2IP CiTy-S7-2IP

TILE O peleie THILE (G Change [ Addiion
MNAME NAME

STREE] ADBRESS STREET ADDRESS

CHY-ST-ZIP CITY-83-ZIF

12. | hereby certify that the informanton supphed with this liling does not qualily for the exemptions contained in Section 119, Florida Siatutes. | furiher ceruty thal the information
indicated on this report or supplemental report is true and accurale and that my signaiure shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuie this report as required by Chapter 807, Flarida Staiules; and that my name appears in Biock 10 or Block 11
i changed, or on an allachment with an address, wiih all other like empowered.

SIGNATURE: faul ?Z/MM Pror Fischer Y-1-0l  239-514-56/2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOAR Date Daytme Phone 4




