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

ANNUAL REPORT —_— Secretary of State

1. Entity Name

LiSA'S MOBILE HCME MOVERS AND INSTALLERS INC

Principal Place of Business Mailing Address

1708 ST LUCIE CT 1708 ST LUCIE CT . o

FORT PIERCE, FL 34949 FORT PIERCE, FL 34949

i . . ite, Apt. #, .
Sulte, Apl. #, etc Suite, Aot 4, etc 05012008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEUNumber Applied For

b ;s . L.
,-j 7 "/5 / / ,2,0 Lf Not Applicabie

Zi Count Zi Count i it

P v » umry 5. Certificate of Status Desired d $8.75 Additianal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

FASNACHT, LISA M

1708 ST LUCIECT Street Address {P.C. Box Numnber is Not Acceplable)

FORT PIERCE, FL 34849

City FL ‘ Zip Code

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

the ebligations of registered agent.

SIGNATURE ‘ . e

Signaturs, typsd or printad name of registered agent and title it applicable. (NOTE: Registered Agenl signalure required when reinstating) DATE
. FILE NOWI!! FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
0. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME P . [ pelete TILE [ Change  [] Addition
- NAME FASNACHT, LISAM HAME

STREET ADORESS | 1708 ST LUCIE CT . STREET ADDRESS s

CITy-S1-2ip FORT PIERCE, FL 34948 Cry-S1-2P

TITLE . . O Delete THLE [ Change [ Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE ) O Delete e . [ Change 3 Addition

NAME e - NAME el it . - -

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE 3 pelete TILE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

THLE [ Delete TME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-S8T-2IP CITY-ST-ZP - - R

me" LT O patete . TIE [J change [ Addition

HAME T . NAME

STREET ADDRESS | ) STREET ADDRESS . . - —

CITY-§T.2IP s CITY-ST-2IP 7 X .

12. | hereby certify that the information supplied with this f‘Hiné; does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue 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 to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachfient with an address, with all other like empowered. 7 7

: Z - ; A ST 254 |

SIGNATUREZAZ 4 44/\4\/’ },\ 4<¥ o ~-P7!"A_A,/7‘M //OY </

SIGNATURE AfiD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR' 7 Dala Daytime Phane # J




