20 PROFIT CORPORATION e
05 FOR PROFIT CORPO! Apr 11,2005 8:00 am

- r f

DOCUMENT # P03000127100 ecretary of State
1. Entity Name 04-11-2005 90180 013 ***150.00
BISHOP PAINTING INC.
Principal PF.;ice ol Business Mailing Address
6126 MAYBERRY AVE. 6126 MAYBERRY AVE.
NORTH PORT, FL 34287 US NORTH PORT, FL 34287 US 5 0 0 3 59 8 8
s SR OISR OB AN

Suite, ApL. #, etc. Suite, Apt. #, etc, 02152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEI Number Appliad For

Do~ 03T 3] Not Applicable
Zie Country I | oy . | 5 Ceffcatecf SmnsDesiea (1 38 Z,sq\':?:é"m
6. Nasme and Address of Current Ragistered Agent 7. Name and Address of New Reglstered Agent

Name
BISHOP, WILLIAM D
6126 MAYBERRY AVE. Street Address (P.O. Box Number ig Not Acceptable)
NORTH PORT, FL 34287

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am {amiliar with, and accept
" the obligations of registered agent.

SIGNATURE

9, typed of printsd nh-mu ot registared agent anc tle if abpicable. (NOTE: Regitterad Agent signahue requzed when ravistating) OATE
FILE NOWITI FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2005 Feo will bo $550.00 Trust Fund Contribution. a Added to Fees

10 - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

THLE DPT : [ Detete TME [ Change {7 Addition

NAME BISHCP, WILLIAM D NAME

STREET ADDRESS | 6126 MAYBERRY AVE. STREET ADDRESS

CITY-ST-ZP NORTH PORT, FL. 34287 CITY-$7-2P

T DVPS ' 3 pelete TItE ~ Ocnge [ Addition

NAME BISHOP, SANDRA D NAME

STREET ADDRESS | 6126 MAYBERRY AVE. STREET ADDRESS

CITY-S7-2p NORTH PORT, FL 34287 CITY-ST-2P

TE 7 Deete TILE [JChange  [F Addition
CHAME el . R NARE

STRAEET ADDRESS STREET ADORESS

CiTY-ST-BP CITY-S1-2P

TIME 7 Detete TRLE ] Change [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2P CITY-ST- AP

TITLE 3 Delete TIMLE O Change {3 Addition

NAME NAME

STREET ADDRESS STREEY ADDRESS

TY-57-2P CITY-§T- 2P

TILE [ Delete TIME [JChange ] Addition

HRAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST- 2P

12. 1 hereby certify that the information supplied with this #ifirs 3 does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further 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 direttor
of the corporation or the receiver or rustea empowered Lo execute this repon as required by Chapter 607, Horida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:




