2006 FOR PROFIT CORPORATION
.. » ANNUAL REPORT (AR) | _ FILED

| DOCUMENT # M67160 Apr 24,2006 08:00 AN
1. Entity Name e Secretary of State
BISHOP & SONS, INC.
Principal Place of Business - Mailing Address
C/0 OLIN R. BISHOP C/0 OLIN R, BISHOP
4526-E MOORE CIRCLE 4526-E MOORE CIRCLE
PR PR AR
2. Prncipal Place of Business 3. Mading Addréss —
Suite, Apt. # eto. Suiite, Apt. #, elc. ' . . 151 MOORE éﬁZEﬁM (10f05)
Cily & State B Cuy & State . 4. FEi Number Apphed For
’ o 59-2875142 . Mot Apphicar:
o Country Zp Country 5. Cerlilicate of Status Desired [ !?88'75 Addtional
) ] o . e Requirad
6. Wame and Address of Current Registered A_gen: 7. Name and Address of New ﬂegistered Agent
Name
EIS%EE)EPM%%?I{ERCIHCLE Strest Address (F.O. Box Number is Not Acceptable) o
TALLAHASSEE FL 32304 = =
~ Cily FL ' Zip Codeu

e quinose of changing s registered office or registerad agent, or both, in the State of Forida. | am famifier witn, and acoepi

8. The above named em{sr submits this staterment for
the obligatigns ¢ gigie a0 _—
2R

'4.":;'{—».—-;-:‘1.‘-7..— =1

CZ 3 Dt

Tegwlerad agont a?ﬂuc # apphcable (NCGTE: Regrsiered Agart sgynatuss ragured when reinstatmgg) . DATE

SIGNATURE

APt s i lls $!5z«u’".ﬁ0, :.‘z';&.;. '.:

) After May 1, 2006 Fee Will Be $550.00
Hizke Check Payable 1o Floridg Departmen
. PR L SR gt SR e

9. Electon Cempaign Financing  $5.00 May Be
Trust Fund Contribution. [ Added to Fees

S TR e -

10. ~ OFFICERS AND DIREGTORS ] TR T ADDITIONS/CHANGES TO OFFIGERS AND DIFECTORS IN 11

TIE DP 1 Delete e I Change [ Addsier
NAME, BISHOP, OLIN R. NAME

STREET ADDRESS | 2084 SETTLERS BLVD. STREET ADDRESS

orv-sT-ZF | TALLAHASSEE FL , re-St-2e : -

TE ST £ petete TE LOROO527525 [ Change [ Addition
HavE DEAN, WESLEY H, NAME L

STREET ADDAESS | 2624 HEMLOCK CT. : STREEY ADDRESS esD4/0e-20117-013 150,00
ciry-81-2 TITUSVILLE FL . ... fowsraw . ) o
e D 0 beiga K owne - 7 {1Change [ Addition
NAME BISHOP, TIMOTHY W NANE

STREET AODAESS {2684 SETTLERS BLYD STREET ADDRESS

om-SLIP | TALL AHASSEE FL 32303 j orest-ap SRS
e 3 Delete TE O Chamge [ Addilion
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-57- Ip - Romsoe _ o
TME 3 pelete § e [JChange {3 Addition
NAME HAME

STREET ADDRESS STREET ADQRESS

City-57-2IF o CITY-57- 2P

THLE [ Delete THE [ Change [ Addition
HANE f HAME

STAREET ADGRESS STREET ADGRESS

CITY-57- 7P CIrY-S1-2IP

12. | hereby certify that the information supplied with this filing doss not qualfy for the exemplions contained in Section 119, Florida Statutes. [ further certify that the informaton
indicated on this report or suppiemental report is true and accurate and that my signature shalf have the same lagal effect as if made under oath, that | am an ofiicey or director

gt the corparation o ihe recgiverdr irustee empowered to ;.'.a e this reporl as retuired by Chapter 607, Fiorida Statules: and that my name appears in Block 10 or Block 11

it changed, oronan “ addresg, with all o lke-smpowered.
O g7 P 1/t
SIGNATURE: ‘_s_,,/:...q:; er, . 2l (06
; BIAEAR-O PRINTED NAN 7z GNING DFFICER OR DIRECTOR T hate

Dayema Phone &




