FILED
2007 FOR PROFIT CORPORATION Jul 06, 2007 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # P06000120791 07-06-2007 90001 029 ***550.00
1. Entity Name
FISHER INDUSTRIAL, INC.
Principal Place of Business Mailing Address qu ) S R
307 SPRING STREET 307 SPRING STREET .
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043 . :
R N AL G AW R

Suite, Apt. #, etc. Suite, Apt. #, etc. 07032007 Chg-P CR2EQ34 (12/06)

City & State City & State 4. FE| Numbe, Applied For

5& ,ﬁ)é o G O (;\ % Not Applicable
ap Country & Country 5. Certificate of Status Desived [ 2&-;503:’:;”0"3'
6. Name and Address of Current Registared Agent 7. Name and Address of New Reglner@?ﬁ«gant —
, Namea
FISHER, JR., GUY H
307 SPRING STREET Street Agdress (P.O. Box Number is Not Acceptable)
GREEN COVE SPRINGS, FL 32043
N 4 City FL | Zip Code

8. Tia above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
e obligations of registerad agent. - -

RN 2
SIGHATURE -
. Dt Signaiure, yped of printed name c*v.egiste!ed ageni ang tile if appiicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOW!I! FEE :$550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. [0 Added to Fees
10. * QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DPT i O peite TILE [J Change [ Addition
NAME FISHER, JR., GUY H RAME
STREET ADDRESS | 307 SPRING STREET STAEET ADDRESS
CITY-5T-2IP GREEN COVE SPRINGS, FL 32043 CITY-87-2IP
TALE DVES O delete TILE ] Change  [] Addilion
HAME FISHER, SANDRA H RAME
STREET ADDRESS | 307 SPRING STREET STREET ADDRESS
CITy-ST-21P GREEN COVE SPRINGS, FL 32043 Oy S7-2IP
TITLE ] Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21F CITy-37-2iP
TLE O Delgte TIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-57-7IP
TME O Delete TITLE [ Change (1] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-S7-2iP
TME O Delete MLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

12, | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo executa this report as required by Chapter B07. Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed. or on an atta nt Wi dress, with all other like empowerad.
7/5/53 7 Qoy-254 - PoeD
1]

Daytime Phone &

SIGNATURE:




