2007 FOR PROFIT CORPORATION
... — _ANNUAL REPORT FILED

DOCUMENT # P99000067744

1. Entity Name
FISHER GENERAL CONTRACTING, INC.

Principal Place of Business Mailing Acdrass
807 BUNKER VIEW DR 907 BUNKER VIEW DR
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572

00 A

03012007 No Chg-P CR2E034 (11/05)

Apr 09, 2007 08:00 A
Secretary of State

DO NOT WRITE IN THIS SPACE Py Aoped

59-3598284 Not Applicable
§. Cettificate of Status Desired [} ?g';fql’;f::h“"

8. Name and Address of Current Registerad Agent

Sé%%ﬂﬁké’é’ I\?IEWDR DO NOT WRITE
APOLLO BEACH, FL 33572 | IN THIS SPACE

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

SIGNATURE

S, Tyond Or Oresed name of regatesn S0 nd U1 { appicatie, {NOTE: RegsSsad AQENt SN raquded when rnaatng) DATE

FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Foe will be $550.00 Trust Fund Contribution, a Added 10 Fesa

10. OFFICERS AND DIRECTORS I
TInE PTD
NAME FISHER, LOUIS
STREET ADDRESS | 907 BUNKER VIEW DR . .
GITY-ST-2P APOLLO BEACH, FL 33572 h . - _ .
e VSD UQGCIQDIJBE 123 I_
NAVE FISHER, LINDA D Q4170780087025 150,100

STREET ADDRESS | 807 BUNKER VIEW DR
CITY-ST1-2P APOLLO BEACH, FL 33572

e
NAME

pla s DO NOT WRITE

e | IN THIS SPACE

STREET ADDAESS
CiTY-§T-2F

TIRE

NAME

STREET ADDRESS
CITY-ST-ZP

TIME

NAME

STREET ADDRESS
CrY-ST1-2P

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. { further certify that the information
indicated on this report or supplemental report 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 cmporalxM{eNer or trustee empowered to exacule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on da attachment with ap, accf@ss. with all other like empowered.
SIGNATURE:_\_ ‘Y-«——C H-S-00 . W3 -HS-0%9N

SIONATURE AND TYPED OR PRINTED NAME OF INONING OFFICER OR DIRECTOR Daylirre Phone #




