FILED
2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am

ANNUAL REPORT . Secretary of State

DOCUMENT # 434132 05-03-2005 90142 044 ***150.00
1. Entity Name
BISHOP AND SON CONSTRUCTION, INC.
Principal Place of Business Mailing Address
2881 SEITALY ST 2881 SEITALY ST .
PORT ST. LUCIE PORT ST. LUCIE 5 00 4 7 Bﬂ 7
PORT SAINT LUCIE, FL 34952 PORT SAINT LUCIE, FL 34952 ‘
s s ICAA R AR R
Suite, Apt. 4, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
59-1479732 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired (| ?eae‘g?q::?:‘;ﬁo“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Nama
KOPPEN {ROBERT A.)
8202 N.E. 2ND AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL
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 cbligations of registered agent.

SIGNATURE
Signature, typed o printed name of ragisterad aganl and btle if applicabls. (NOTE: Registeren Agent signature required whan reirsiatng) DATE
FILE NOW!I!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added t0 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ Change ] Addition
NAME BISHOF, ARTHUR D NAME
SYREET ADCRESS | 2881 SE ITALY STREET STREET ADDRESS
Ciry-$1-7P PORT SAINT LUCIE, FL 34952 CITY-ST-ZIP
TME s {7 Delete TITLE [ Change [ Addition
NAME BISHOP, MILDA NAME
STREET ADDRESS | 2881 SE. ITALY STREET STREET ADDAESS
CaY-ST-2P PORT SAINT LUCIE, FL 34952 CY-ST-217
THLE O pelete TITLE [ change [ Addition
A HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-TiP CITY-ST-ZIP
TITLE O oelete TITLE {Ichange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-87-2P CITY-ST-2IP
TITLE 7 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Cry-S1-2IP

12. | hereby certify that the information supplied with this fillng dees not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | funther centify that the information
indicated on this report or supplemenial report is trua and accurate and that my signature shali have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Stawtes; and that my name appears n Biock 10 or Block 171 i
changed, or on an atiachment with an address, with all ather like empowered.

SIGNATURE: M//y‘ ﬁﬁ%%FICEAOI DIRECTOR ?l — JIS?/ ﬁ r

SIGNATURE AND TYPED OR PRINTED ale Daytima Phona #




