2007 FOR PROFIT. CORPORATION
REINSTATEMENT

DOCUMENT # P94000044322

1. Entity Name
FISCHER DESIGN BUILD, INC.

Principal Place of Busingss

7552 NAVARRE PKWY
SUITE 8
NAVARRE, FL 31566

Mailing Address

7552 NAVARRE PKWY
SUITE 8
NAVARRE, FL 31566

ap pis (ARY OF STATE
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2. Principal Place of Business - No P.O. Box #

1552 NAVARRE Py

3. Mailing Addre

1552
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1y State City & State 4. FE! Number Applied For
&1 AME_ FL l\lA\! ARRE L 59-3249928 Not Appiicable
‘5\;) Ll Ici’"%"yA rg"as Lt lci’"g A 5. Certificate of Status Desired [ Eggesq 3:‘;’;‘“‘3'
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FISCHER, GUY
7552 NAVARRE PKWY Street Address (P.O. Box Number is Not Accepiable)
SUITES 42
NAVARRE, FL 31566
City Zip Code

A

FL

8. The above named enti

submits this statement forflhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of fegistered agent.
g
SIGNATURE / /L/‘
AgNature; d title if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE

y{!’imsﬂ name of registered /gen

FILE NOWI!! FEE IS $900.00
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10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D O Delete Tine Kcnange O Asdition
NAME FISCHER, GUY NAME

STREETADORESS | 7552 NAVARRE PKWY, SUTE S — > | srewoess 1562, NAWARRE. Prwy. SE A7
omn-s-2P | NAVARRE, FL 32566 TS 2P "

TIME [ pelete TLE [ Crange  [J] Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CTY-ST-2P

TITLE [ Detete TITLE [J Change  [J Addition
NAME NAME

STREET AIDRESS STREET ADGRESS

CITY -ST-2P CITY-5T-2P

THLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IF

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-5T-7 CITY-ST-2P

TILE O Delete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-5T-2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filing do
tal report is true and a
rustee empowered to
an address, with all of

indicated on this report of suppie
of the corporation ar the receiver
changed. or an an attachment

SIGNATURE:

like empowered.

not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
urate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

2/\ o7 0.a.11

Yo

3f SIGNING OFFICER OR DIRECTOR

"Daytime Phane #




