2007 FOR PROFIT CORPORATION
ANNUAL REPORT-

DOCUMENT # V03309

1. Entity Name

FISHER CONCRETE, INC.

FILED
07 JUR || PMI2: 06
SE‘.CM'“ Prin il G\TATE

Principal Place of Business

6980 US 1 NORTH
SUITE 108
ST.AUGUSTINE, FL 32095

Maiting Address

6980 US 1 NORTH
SUITE 108
ST.AUGLSTINE, FL 32095

TALLAHASSEE, FLORIDA

DO NOT WRITE IN THIS SPACE

ARG

@2192007 NoChg-P  CRZE034 (11/05)

F

4. FE| Number Applied For
59-3287089 Not Applicable
5. Certificate of Desin $8.75 Additional
ificate of Status Desired O Fee Required

§. Name and Address of Current Registered Agent

FISHER, KEVIN E
102 SYLVAN GLEN
SAN MATEO, FL 32187

DO NOT WRITE
IN THIS SPACE

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 registered agent.

SIGMATURE

Signature. lyped or printed name of 1egistered agent and utls il 2pplicable

(NOTE Regislereg AQent BgNatute requingd whan reinstatng) DATE

FILE NOW!!l FEE 1S $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

E'
$5.00 May; Be
Added to Feas >

M,n

#6200, 131

10. OFFICERS AND DIRECTORS ]

TILE MR.

HAME " | FISHER, KEVIN €

STREET ADDRESS | 4 SYLVAN GLEN
cry-st-zp [ SAN MATEOQ, FL 32187

TITLE MS.

NAME HACKBARTH, MONICA L
STREET ADDRESS | 1589 LONG HORN RD
CITY-51-2IP MIDDLEBURG, FL 32068

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-8T-2IP

TITLE

NAME

SIREET ADDRESS
CITY-ST-2IP

DO NOT WRITE
IN THIS SPACE

F

12. | hereby certify that the information suppli
indicated on this report or supplement;

fmpowered.

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
e and that my signature shall have the same fegal effect as if made under oath; that | am an offi
b this report as required by Chapter 607, Florida Statutes; and that my name appe,

A-4.07

G OFFICER OR DIRECTOR

Date Daytime Phone #




