2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P01000108728 Feb 21, 2005 08:00 AM
1. Enity Name Secretary of State
BISHOP'S PAINT CARPET & TILE, INC
Principal Place of Business ) T -r;dia_il.lr;_A;d_r_es;_ B
785 MONTROSE ST. . 785 MONTROSE ST.
CLERMONT FL 34711 ) CLERMONT FL 34711
PR [ AU OC O
Suite, Apt, #, efc, - - Suite, Apt, #, etc 15t MOORE CR2E034 (16/04)
Cry & State - City & State 4. FE| Number Applied For
58-3755732 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired (] gg}*gg]ﬁgﬂi‘mal
6. Name and Address of Current Registered Agent =~ 7. Name and Address of New Reglstered Agent
Name
?IQSSHI\? OPN%RR%JSG ERST. Street Address (P Q. Bex Number is Not Acceptable}
CLERMONT FL 34711 )
City FL Zip Code

8. The above named entity sulumits this statement for the purpose of changing lts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srgnalure, typed ar printad namag of ragsstersd agsnt and it  applcable (NCE Regrslarad Agant sigralure required when renstating) DATE
FILE NOW!!! FEE IS $150,00 S 9. Election Campaign Financing  $6.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribution. LJ  Added to Feos

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . § 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ung PSD [ Delste i(Le [ Change [ Addition
NAME BISHOP, CRAIG R HARIE
SIREET ADDRESS | 795 MONTROSE ST. STREET ADDRESS HOMEG2 25465
ore-s1-7¢ | CLERMONT FL 34711 G157 7P o2 AT~ B00e 002 150,00
TiLE 1 Delete 1L ] change [ Addition
NAME HAME
STREE! ADDRESS SIRFET ADDRESS
CITY-Si-2iP v sl AP
e ™ Dejete " nus [J change [ Addition
NAME MAME
STRIET ADURESS TUTTT TTTITTTTTITITTTTTTTT T T TR sl TAOUR S -
GITY-§7-2P CITY-$1- 2P
TILE [ Delete WILE [CJ Change T Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2IP oy ST 20
liLk D Delele 813 ) [ change [T Addition
NAME HAME
STREFT ARDRESS STRELET ADDRESS
oY ST- 7P ciry- 51-2¢
He 7 Celele TITLE [ change " Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
oY S1.7p ITY-§T- 2

for the exemption stated in Section 112.07(3)(0), Florida Statutes | further certify that the infarmation
at my signature shall have the same legal effect as if made under oath, that | am an officer or director
e o e quirgd by Chapter 607, Florida Statutes, and that my name appears in Bicck 10 or Block {1if
j other li

changed, or on an attachment with gn addr
SIGNATURE: / ﬁ \2(9 los

sionRipRE anD DJOR PRINFED NAME OF SIGNIN Date Caytme Phone ¥

12. | hereby cartify that the information supplied wi thls filin does nat qugh
indicated on thts repart or supplemental report) true and accurate ar5d
of the corporation or the recaiver or tiystee e ered to execu i




