2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) - Apr 24,2006 8:00 am

DOCUMENT # Pg7000040238 ecretary of State
1. Entity N
Hiyame 04-24-2006 90379 043 ***150.00
CARL FISHER ACCOUNTING, INC.
Principal Place of Business Mailing Address
8333 W. MCNAB RD. 8333 W. MCNAB RD.
#127 #127
us
2. Principal Place of Business 3. Malling Address : '
Sut, Apl. ¥ elc. Sitte, ApL #. elc. st MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number Appiied For
65-0750608 Mot Applicable
Zip Country Zw Country 5. Certificate of Status Desired | $8‘75 A_ddit:’or\al
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FISHER, CARL F ill

8333 W. MCNARB RD Sireet Address (P.C Box Number is Not Acceptable)
TAMARAC FL 33321

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 State of Florida. | am familiar with, and accept
the obligations of registerad agent,

SIGNATURE

Signatere, wped of pritied narne of regealgied agent snd tile o apphcatla (NOTE Rogistared Agat nignature requiad when consiatng) OAIE

FILE NOW!! FEE'IS $15000. - - . . o
o 9. Election Campaign Financing $5.00 May Be
. After May 1, 2006 Fee Will Be $550.00 : Trust Fund Contrbution. ] Added to Fees
‘.Make Check Payable: to Flonda Department of State :

10. OFFICERS AND DIRECTOR&; 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P 3 telele TINLE [ Change  [3 Addition
NAME FISHER, CARL F 11I NAME

STREET ADDRESS | 8333 W. MCNAB RD. #127 STREFT ADDRESS

CHy-ST-2P TAMARAC FL 33321 CITY-ST-21P

THILE [ Delete TILE [ Change  [J Additien
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-7IP

THLE  [oges L e i B _ [ Crance [ Addation
HAME MAME o - -

STREET ADDRESS STREET ADDRESS

CIFY-S1-27P CITY-ST-2I°

THLE 7 Delete TLE [ Change [ Addilion
NAME NAME

STAEET ADDRESS STRECT ADDRESS

CiTY-§T-2IP CITY-ST- 2P

TITLE [ elete TLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21F

TILE 1 Datete TITLE [ Change £ Acdilion
NAME NAME

STREET ADDRESS | - - STREET ADDRESS

CHTY-ST-7P oTY-ST-2P

12. | heraby certity that the infarmation supplied with this filing does not guatity for the exemptions contained in Section 118, Florida Statutes. | tuniher cenity that te information
indicated on this report or supplemental reporl is true 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 ihe receiver or lrusiegrempowered to execule this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 1G or Block 11

if changed, or on an attachmest with dress. with afl ather like empowered.
A

SIGNATURE:
EGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Baytitne Phone #




