' FILED

'2006 FOR PROFIT conpondlou Mar 31, 2006 8:00 am
ANNUAL REPORT (AR) .. 3 Secretary of State

DOCUMENT # P05000101938 03-15-2006 90117 007 ***150.00
1. Eniity Name
TIM FISHER, INC.
Principal Place of Business Mailing Adoress
13251 MOONFLOWER CT 13251 MOONFLOWER CT
e e ”“ﬂllmm"l“” "m Illﬂ llm Hlﬂl.mmll mllml“!}ll‘ﬂm'
2. Principal Place ol Business 3. Mading Address
Suite. Apt. ¥, erc. Suita, Apt. #, aic. Ist MOORE CR2E034 {10/05)
Cily & State Cily & Siate 4. FEI Number : Applied For
56~4577648 N i
Zip Courury Zp Couniry 5. Cortilicaie of Status Desired [ ?:memw

6. Name and Address of Current Registersd Agent 7. Name and Address of New Regi d Agent

Name T ° T T/

[:gszlgEnfhggNFLOTWER cT Street Address (P.0. Box Number is Not Acceptaoie)
CLERMONT FL 34711

City FL l Zip Coda

8. The above named enlity submits this siatemant for the putpese of changing its registered ofice o regisierod agent. o both. in the State of Florida. 1 am tamiiar with, and accemp
Iha gbligations of registeret agem.

SIGNATURE
e e re Growen naime of 1ig AR Ar0 e INOTE AQovd 1y 2 [LEnt | OASF
FILE NOW! " F-EE 1S $150.00 9. Etection Campaign Financing £5.00 vay Be
After May 1, mf‘* Will Be $550.00 . Trust Fund Conribution.  [3 Adged 1o Fe);s

Make Check Paya_ble_tp_l_l-‘]ori‘_da Depariment of State .
10, o QFFICERS AND DIRECTORS " ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
nns o ) O Detese TinE O3 change (] Addition
HAME FISHER, TIM L HAME
STACET ADDRESS {13251 MOONFLOWER CT SIRELT ADDRLSS
ciry-51-2¢ CLERMONT FL 34711 Gy SE 20
e B O Deless e [ Crange 3 Adduin
N FISHER, LINDA M 1AME
SIREETADDRESS 113251 MOONFLOWER CT SIRLEY ADDAESS
om-S1-8 | CLERMONT FL 34711 | orestpe
TiF - O calews -- e {JCange [ Addition
HAME HANE
STREET ADDRESS STRLET ADDAESS
CITY-S1- 7P Y- S1-np
™E ) O Detere HILE [ Changs ] Additon
NAME NAME
STREET ADDRESS STRELT ADDRESS
Y- S1-7P CITY-§1-2IP
RLE £ betete TRE [T Changs [ Addilion
NAME WAME
STREET ADDAESS SVALET ADDRESS
CHrY-51-29 Y- 512
ILE O pelete WUE O Change [ adaition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-51. 2P

12. | hereby certily 1hat the informalion supplied with this fiing does not quahty ior Ihe exemptions containec in Seclion 119, Floriga Statutes, | luriher cettify Iral Ihe inlormation
indicaled on (nis report of supplemental report i$ trug and accurate and 1hat my signature shall hive the same legal eilact as if made undar oath: that | am an oficar of direcior
o! Ihe corporation of the racame: of frusiea empowered to execulp this repart as required by Chupter 607, Florida Siatutes: and that my name appears in Block 10 or Slock 11
if changed, or on an allachment wth an_addiess. with all ¢ like empowered.

-

./ .
SIGNATURE: oA Zer b 7w

EIGNATUR) TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Ban: Caytrne Phong &
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BREOk im FstenTne
GG OOFI3T

3257 1270001 5oh e 190 o

Clermm 4 7. 35y
/EZ()r/da. \_/leﬂfﬁh#/i?l oS FHrFe_

b’WS/wv of(@of/om 74014.:
FO0 Box &FF7 /Sov
e ha Ssec  f2 SLFLY 33302 —/Sov

SASCT2 77, fosher 2y

/?@Cx;r(,’rm Alom bom &

%5‘& ﬁ?d@ﬂc/ogec/ (ﬁﬁ) L BO}( L

FFE/ Aompa Fettec! 17 SC=ss77774 44

Iafa/oyzza— 7%,- Ho7 7@//”1
Cldit frow that 1F wss.

T Jeind oo

[ ta F7S fem

5 e,



