2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 07,2008 08:00 Al

DOCUMENT # P05000010197

1. Entity Name
FISCHERS LAWN, LANDSCAPE & TREE SERVICE, INC.

Secretary of State

Principal Place of Business Mailing Address
123 SE 12TH COURT 123 SE 12TH COURT
CAPE CORAL, FL CAPE CORAL, FL

S

04032008 No Chg-P CRZ2E034 (11/05)

"~ DO NOT WRITE IN THIS SPACE R

11-3750300 Not Applicable

0O $8.75 additional

5. Centificate of Status Desired Fee Required

€. Name and Addross of Current Registored Agent e S e

T G URT DO NOT WRITE
CAPE CORAL FL IN THIS SPACE

. .
P

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

SIGNATURE
Signaturs, lypad or grinted name ol registered agen| and e | apphcable {NOTE: Registered Agent signatura requirad when rensluling) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cortribution [ Addedto Fees
10. OFFICERS AND DIRECTORS |
TE D
NAME FISCHER, PAUL. OWNER : . -
]
STREET AODRESS | 123 SE 12TH COURT : ‘ Cna ﬁs{;gn:ﬁn 24459
cry-sr-z2p | CAPE CORAL, FL . SRR XL an"n_nm 150,00
TITLE .
NAME
STREET ADDRESS
CITy-S1-2IP
MLE — e e 1 i e e S <ot e
NAME

amran DO NOT WRITE

© . IN THIS SPACE

NAME
SIREET ADDAESS
Y -S1-2IP

TTLE - . . ) i L .
HAME

STREET ADDRESS
CITY-ST-2IP

TITLE o
NAME

STREET ADDRESS
CITY-SI-2IP

12. | hereby cerlify thal the information supplied with this filin 3 does not gualify for the exemplions 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 cirector
of the corporalion or the receiver of irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an atlachment with an address with all other like empowered.

SIGNATURE: [l Faneker. Prul Fise hea U-3-08  239-514-5412

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

—_ - - vy




