2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Mar 28, 2005 08:00 AM

DOGUMENT # K67597 ~ Secretary of State

1. Entity Name

BISHOP'S ALUMINUM SERVICE, INC.

Principal Place of Business ) _‘___H __Mailing Addrass . o
4638 ASHTON R . 4638 ASHTON RD
SARASOTA, FL 34233 o _SARASOTA, FL 34233

e ([T

03172005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rg==[ore RoPRATS,

65-0104466 ‘ Not Applicable
5. Certiicate of Stalus Desired | $8.75 Additional

Fee Required

8. Name and Address of Current Registered Agent

MAGLICH, DAVID S ESQ o

e NGLING BLVD STE 1000 : : DO NOT WRITE
SUITE 1110

SAI;[ESOTA, FL 34236 _ . IN THIS SPACE

8. Tne above named entity sUbmils (s statement for tha purposs of changing its registerad office or reglstered agent, or both, In the State of Florida. [ am familiar with, and accept
the cbligations of registared agent.

SIGNATURE S P y—— —————. - - -
Signature, typed & prinled nama of regiaterdd agent and tifle if 2pplicable NOTE, Registered Agert signature raqulred when rdinstating) . T DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2005 Faa will be $550.00 Trust Fund Contribution, [ Added fo Foes
10.  OrFIcEns AND DIRECTORS ]
THLE D - . VY
NAME BISHOP, JAMES R., JR.

STREETAODRESS | B322 FLAGSTAFF WAY
Ciy. $7. 2P SARASOTA, FL 34241

o 5 — — P T 7213

NAME TROYER, KE]TH “ 'j;"’.l'iH:'JEJ‘:!MIEjL”,"}}. hl:i —}EE i SD w EIU
SIREET ADDRESS | 1030 WAGON WHEEL DRIVE
Giry-$T-21p SARASOTA, FL 34240

me o o
NAME

vrar DO NOT WRITE

) 1 IN THIS SPACE

HAME
STREET ADDRESS
Civy-g1-2P

TIME

NAME

STREET ADDRESS
Ciry-ST-2iP

TITLE

NAME

STREEY ADDRESS
CiTy-ST- 2P

12. | hereby certify that the informaticn supplied with this fiiiné; does not qualify for the exemption stated in Section 1 1b.bTE3)U}, Florida Statutes. 1further 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 diractor
of the corporation or the receiver or trustag smpowerad to sxgoute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an attachmant with an address, with all other like ampowered.

SIGNATURE: = _ (#)9A5-3200

SIGNATURE ANSTYFED ojnmnmn NAME OF $iGNING OFFIGER OR DIREGTOR Daytims Phone &

il e



