FILED

2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000070702 = 01-08-2007 90241 006 ***150.00
1. Entity Name
FIERS FLEET, INC.
Principal Place of Business Mailing Address 6 0
1131 N LAKE SHORE DR 1131 N LAKE SHORE DR 900470
SARASOTA, FL 34231 SARASOTA, FL 34231
R ——— AR

Suite, Apt. #, elc. Suite, Apt. #, stc, 01042007 Chg-P GRZE034 (12/06)

City & Stete City 8 State 4. FEI Number Apphied For

: A~ L L TE/ Not Applicabie
Zie Country Zip Country 5. Certificate of Status Desired ] ?g ;fm"::dm'
8. Name and Address of Curment Registered Agant 7. Name and Address of New Registered Agant
Name !
SABA, RICHARD D ESQ
2033 MAIN STREET Straot Addrass (P.O. Box Number is Not Acceptable)
SUITE 303
SARASOTA, FL 34237
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbiigations of registered agent.

SIGNATUARE.
, typed or printed nama of registsned agent and Stie d applicable. {NOTE: Raguuinred AQan: signahae recered] whisn reirdtating) DATE
FILE NOWII FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. [0  Added to Fees
10. COFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D O petete TMLE [ Change [ Addition
NAME FIERS, CARLISLE JR NAME
STREET ADDRESS | 1131 N LAKE SHORE DR STREET MIDFESS
CHY-51-2F SARASOTA, FLL 34231 CITY-ST-7IP
TILE D 7 Detele Tme [Jchange [ Addition
NAME FIERS, CARLISLE il NAME
STREET ADDRESS | 1131 N LAKE SHORE DR STREET ADDRESS
CTy-S1-2P SARASOTA, Fi 34231 CITY-SI-1P
- L1 peite e O Chamge [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP onY-sT-2IP
TME [ Detete HILE Ochange [ Aadition
NAME NAME
STREEY ADDRESS SIREET ADDRESS
CITY.ST-71P CITY-ST-21P
e [ selets TInE [ Change [T Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
e ] Detee TIRE [lcrange [ Addition
NAME NAME
STHEEY ADDRESS STREET ADDRESS
cny-St-zp CITY-51-7P

12. 1 hereby cerlify that the information supplied with this fgm does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
mdlcated on this report or supplemental repart is true accurate and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
corporation or the receiver or trustee empowerad 0 axecute this repon 8s requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed or on an attachment an address, with all ather lik powered
SIGNATURE: M //5/‘3,, 7 TS J’D{i :mj“sw

/{é"r‘/lﬁ'ﬁ f"””fﬁﬁ ;mﬂ;




