2006 FOR PROFIT CONPORATION FILED

ANNUAL REPORT (AR) Feb 06, 2006 8:00 am

7
DOCUMENT # G73336 Secretary of State
1. Entity Name
02-06-2006 90079 039 ***150.00

PLUMBING BY BISHOP, INC.
Principal Place of Business Mailing Address
1501 DECKER AVE #313 1501 DECKER AVE #313
STUART FL 34994 STUART FL 34994
2. Pirincipal Place of Business 3. Mailing Address

Suite, Apl. H, elc. Suite, Apt. #, etc. 15t MOORE CR2E034 (1 o',-os)

Cily & Stats City & State 4. FEI Number Apptied For

59-2345645 Not Applicable
ap Couniry Zie Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

EyggEgAalgngi?/éNUE Street Address {P.C. Box Number is Not Acceptable}
STUART FL 33497-2993 '

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 registered agent.

v

SIGNATURE

Signatue, tygad or printed namme of (egistered aganl ang title | applicattie INOTE Registered Agent ssgnature reguirgd when reqistating) DATE

"7 EILE NOW! FEE1S.$15000... - ¢
7" After May 1, 2006 Fee Will:Be §550.00

8. Election Campaign Financing $5.00 may Be
Trust Fund Contribution.  [J  Added to Fees

Make Check Payablé 1o Florida Départment of State »

10 OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP [ pelete THLE " Ochange [ Addilion
NAME BISHOP, GARY HAME

STREET ADDRESS | 5351 SE REEF WAY STREET ADDRESS

CHTY-ST-21P STUART FL 34997 CITY-ST-ZIP

TiTLE S [ pelete TIME O change [ Addition
NAME BISHOP CYNTHIA NAME

STREET ADDRESS (5351 SE REEF WAY STREET ADDRESS

CITY-ST-2IP STUART FL 34997 CITY-ST-2IP

T v P {1 velee T O Change [ Addition
NAME Tustin R 55y op | NAME . —
STREETADDRESS [ 2of {2 S0 Ry evo R STREET ADDRESS

CIFY-ST-2IP Stwact . £ 2Y4AqIY CITY-ST-ZIP

TITLE o ) [ celete TLE [Jchange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE O Dpelete TITLE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

e ] oetete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2P CITY-ST-71P

12. | hereby cerlify that the information supplied wilh this liling does not qualify for the exemptions contained in Section 119, Florida Staiules. | further certify that the information
indicated on this report or supplemental report is rue and accurale 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 the receiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE: __/ 0 B [->8-06 T7r-2¥ - S §T-

SIGNATUHE% TYPED OR PRINTED NARIE OF SIGNING OFFICER OR DIRECTOR Bate Daynmes Phone ¥




