2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
Mar 02, 2007 08:00 AM

DOCUMENT # P03000154807

1. Eniity Name

BULLS EYE CONSTRUCTION OF SARASOTA, INC.

Secretary of State

Mailing Address

5260 FOXCROFT CT
SARASOTA, FL 34232

Principal Place of Business

5260 FOXCROFT CT
SARASQTA, FL 34232

DO NOT WRITE IN THIS SPACE

T

02192007 No Chg-P CR2E034 (11/05)
4, FEF Numbar Applied For
03-0633206 Not Applicable
- ) $8.75 Addttional ‘
8. Ceriificate of Status Desired O Pee Requirad ‘

6. Name and Address of Current Registered Agent

COLON, STEVEN
413 BAYDISE LN
NOKOMIS, FL 34275

DO NOT WRITE
IN THIS SPACE \

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in 1he Stata ol Florida. 1 am Jamiliar with, and accept

the obligations of registered agent.

SIGNATURE

Signatue, typed or pinted name of registerod agant and bile if applcable

(NOTE- Regisiored Ageni signature required whon reinstatng) DATE

FILE NOWIII FEE I8 $150.00

Aftor May 1, 2007 Foo wlil be $550.00 Trust Funa Contribution.

8. Elaction Campaign Financing

$5.00 May Be
Added to Feas

10. OFFICERS AND DIRECTORS |

TILE P

NAME EIGHMY, PHILIP E
STREET ADDRESS | 5260 FOXCROFT CT
CITY-5T-2P SARASQOTA, FL 34232

TLE

NAME

STREET ADDRESS
LY -ST-219

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADDRESS
CiTY-81-2IP

TE

NAME

STREET ADDRESS
CITY-S87-ZIP

UﬂqmﬂﬁﬁﬁﬂiSB

N2/12/07-00008-014 150,00 i
|

DO NOT WRITE
IN THIS SPACE ,

12, I hereby certily that the information supptied with this filing does not qualify for the examptions centainad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aftachmant with an address, with all cther like empowsred.

SIGNATURE: 99 %00 T S b,

Phitip © Ciewm

A'a YW
SIGNATURISAND TYPED OR PRINTED NAME OFRRIGNING OFFICER OR DIRECTOR

tf2g)ey _241-350-877.\

ytane Phone #




