2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000128893 | B

1. Entity Name
TOM BICKLEY'S GENERAL CONSTUCTION AND

Apr 28,2008 08:00 AM
Secretary of State

REMODELING SERVICE INC

Principal Place of Business

1267 WALNUT CT
ROCKLEDGE, FL 32855

Mailing Address

1261 WALNUT CT
ROCKLEDGE, FL 32955

O Rk

04242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e Aomed o

52-2415850 Not Applicable
. ) $8.75 additional
5. Certificate of Status Desired (| Fee Required

8. Name and Address of Current Registared Agent

LEONARD, GEORGE L CPA

1485 NORTH ATLANTIC AVE Do NOT WRITE
COCOA BEACH, FL 32891 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgations of registerad agent.

SIGNATURE
Signarture, typeao or printed name ol registerac agent and bitle if applicabie {NOTE' Registered Agenl slgnaturd requirgd when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaugn Financing $5.00 May Be .
Atter May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees -] g lr‘ﬂ o
UL Lo, Ll
10. OFFICERS AND DIRECTORS i
TITLE P
NAME BICKLEY, THOMAS

STHEET ADDRESS | 1261 WALNUT CT
CITy-sT-2P ROCKLEDGE, FL 32955

TITLE

RAME

STREET ADDRESS
CITY-57-21P

TITLE
NAME

v DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDAESS
CITY-5T-ZiP

TITLE
NAME
STREET ADDRESS
CITY-57-21P l

TITLE

NAME

SYREET ADDRESS
CITY-ST-ZIP

12. | heraby certify that the information supplied with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 1s true and accurate and that my signaturg shall have the same legal effect as f made under oath; that | am an officer or diractor
of the corporation or the receivar or trustee empowered 1o execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachmeant with an address, with all other like empowered.
SIGNATURE: ~—Thomas Drckley 321 863.57242

G E AND TYPED OR PRINTED NAME Slﬂﬂylﬂ OFFICERORDIRECTOR o, % A a o ™ Date Daytime Phone #




