2008 FOR PROFIT CORPORATION FILED
May 05, 2008 8:00 am

ANNUAL REPORT

1. Entity Name 05-05-2008 90256 050 ***150.00
FLYING PISCES, INC.
Principal Place of Business Mailing Addrass
340 KILLARNEY BAY CT 340 KILLARNEY BAY CT
WINTER PARK, FL 32789 WINTER PARK, FL 32789
2, Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, elc. 05012008 Chg-P CR2ED34 (12/06)
City & State . City & State 4. FEI Number Applied For
- NOT APPLICABLE Not Applicable
i C ] } ti
Zip ountry 2o Couniry 5. Certificate of Status Desired O 38.75 A.ddruonal
Fea Required
~ 6. Name and Address of Current Registerad Agent 7. Name and Addross of New Reglstorad Agent— —
- Name
TUTTON, MATHER M -
340 KILLARNEY BAY CT Lo Street Address (P.0O. Box Number is Not Acceptable)
WINTER PARK, FL 32789
City FL I 2ip Code
8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE Memege M. Trond f/‘ /05/
of regjistered agent and tite if applicabla, {NOTE: Regisierad Agent signatura required wien reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign F_inanc‘\ng 35_00 May Be
After May 4, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ peiste TNLE [ Change [ Addition
HAME TUTTON, MATHER M NAME
STREET ADDRESS | 340 KILLARNEY BAY CT STREET ADDAESS
CITY-S1-2P WINTER PARK, FL 32789 CiTY-ST-2IP
T VSD 0 Delcte - CJ Change [ Addition
NAME TUTTON, REBECCA R NAME
STREET ADDRESS | 340 KILLARNEY BAY CT STREEF ADDRESS
CITY.ST-2P WINTER PARK, FL 32789 CiTy-ST-2P
TITLE - . ] Delete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IP CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-ST-2P
TITLE (] Delate TIME : [F Change [T Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-57-2IP CITy-57-01P
TTLE O Delete TIMLE [ Change  [J Agdition
NAME NAME
STREET AGDRESS ’ L .7 70| STREET ADIDRESS |-
CITY- ST-1P I CITY-5T-2
12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the inforrmation
indicated on this report of 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 the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
ol
SIGNATURE: Marhee tnTorn 57 oy Mo7-6r-557>
INATURE AND TYPELDf OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date L Daytima Phone #




