2005 FOR PROFIT CORPORATION

——ANNUAL REPORT (AR)

DOCUMENT # P03000154807

1. Entity Name

BULLS EYE CONSTRUCTION OF SARASOTA, INC.

Principal Place of Business

5260 FOXCRCFT CT
SARASOTA FL 34232

Mailing Address

65260 FOXCROFT CT
SARASOTA FL 34232

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 14, 2005 8:00 am
Secretary of State

(03-14-2005 90091 042 ***150.00

i

il

i

1st MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
03— 053320 f Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registared Agent

COLON, STEVEN
413 BAYDISE LN - -
NOKOMIS FL 34275

Name

Steet Address (P.Q. Box Number is Not Acceptable)

City

FL 1 Zip Code

the obligations of registered agent.

SIGNATURE

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

Signature, typad an printad name ol registered agent and tilla it apphicatie

{NOTE Registered Agant signature required whan reinstating)

DATE

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

3

bFFICERS AND DIRECTORS

11. ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P 1 Datete TIILE O change [ Addition
NAME EIGHMY, PHILIP € NAME
SIREET ADDRESS | 5260 FOXCROFT CT STREET ADDRESS
CITY-ST-7IP SARASOTA FL 34232 CITY-S7-21P
TIELE [ Delete TITLE (] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
G e Co A CITy-s1-2 o -
e O Delete TIME [Jchange [ Adaition
NAME NAME
STREETADDRESS | __ _ _ __ R L _ NsweerapoRess | . e
CITY-ST-2P CITY-5T- 2P i T
TITLE 2] Delete TINLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-21 § crvstae
NTtE O petete TILE [ Change  [] Addition
MNAME MAME
SYREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete HILE ichange [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CiTY-S§T-21F CITY-S1-7P

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE

Pay-"-V ol ]

3“5]0‘5

12. | hereby certify that the information supplied with this fikng does net quality 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 ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 if

G4 /55‘0»802)

Pl C € TN,

SIGMATURN AND TYFED OR Pnt%u NAME OF JGNING OFFICER OR IRECTOR

Date

Daytrna Phone #




