2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # Mé7160 Apr 13, 2007 08:00 AM
! Entity Namo Secretary of State
BISHOP & SONS, INC. ry
Principal Place ol Business Maiiing Addross ‘
C/O OLIN R, BISHOP C/Q OLIN R. BISHOP
4526-E MOCRE CIRCLE 4526-E MOORE CIRCLE
2. Principal Place of Busingss - No P.Q, Box # 3, Mailing Address ‘

Suile, Apl. #, alc. Suite, Apl. #. olc. 1st MOORE CR2E034 (10/06)

City & Stale City & Stale 4. FEI Numbor _ Appliod For

59-2875142 Nol Applicable
Zp Country Zip Country 5. Cortificate of Status Dosired O ?g'gesq{:\i?;;"o"a'
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Namo .

BISHOP, OLIN R. _
4526-E MOORE CIRCLE Slrool Address (P.O. Box Number is Nol Accoptable)
TALLAHASSEE FL 32304

City FL | Zip Coda

8. The above named entity submits this stalomenl fer the purpose of changing ils regislered office or regislered agent. or both. in the Stato of Florida 1 am familiar with, and accept
Lhao cbligations of rogistered agent.

SIGNATURE
Sguature, typed of nrnled name of registarga agant and bile v applesele [NOTE. Regstored Agen! signalurg requirgd when renstaiing) DAL
FILE NOW!! FEE 1S $150.00 9. Elgclion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Addedto Fees

Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e Lp ] Delete TIE [JChange [ Addition
NAME BISHOP, OLIN R. NAME . -
STRELT ADORU s | 2984 SETTLERS BLVD. SINEFY ADDRE S5 Uocooorosiss o
CITY-81-21P TALLAHASSEE FL QY -$1- AP !34."123.';'3?_81:“.«]B’j"!—l{id ISU " DU
HIE ST O Delate nmr [ Change [ Addilion
NAME DEAN, WESLEY H. NAME
STROT ADDRISs | 2624 HEMLOCK CT. SIREFT ADDRI 55
CIY-SI-4P TITUSVILLE FL CIIY-$1-71P
Mt L [ elele 1113 [ Change £ Addition
NAME BISHOP, TIMOTHY W NAME
SIREETADDRISS | 2984 SETTLERS BLVD STRELT ARDIY 88
GUY-S1-AP TALLAHASSEE FL 32303 Chy-51-21p
me ] Detele e [C) Change [} Addition
NAME NAME.
SIMET ADDRESS SIHLET ADDHESS
CIY-SI-72IP CITY-SI-2IP
e 3 Delete TIie [ change % Addition
NAME NAME
SIREET ADDRESS SIAEE'T ADDRLSS
CIY-S1-70° CITY-s)- 21
mit O Delele NILE ] changs [ Audilion
NAME NAME
STRLT ADDRESS SIREET ADDRESS
GITY-ST-2IP CITY - S1-7IF

12. | hereby cerlify that the infermalion supplicd with 1his filing does not qualify for tho exemptions contained in Seclion 119, Florida Statutes. ¥ furthar cerlify that tho informalion
indicated on this report or supplemontal roperl is lrue and accurale and 1hal my signaluro shall hava tho same logal olfect as il made under oalh; that | am an officor or dircclor
of tho corporalion or the rocaiver or trustee crmpowered to oxecule this report as roquired by Chapler 807, Florida Sialutes; and Ihat my name appears in Biock 10 or Block i1
if changed, or on an atlachmen! with an addrass?with at olher liko empowored.

SIGNATURE: 4.‘.9” Of 1/ B, Bisan© ofo-07  58.505 6763

SIGNATUR! FED OR AHINTED NAME OF SIGNING OFFICER OR DIRECTBR Dare Dayume Phone 4




