2006 FOR PﬁOFIT CORPORAT’IN
REINSTATEMENT V. »

DOCUMENT # P04000003269 FILED
1. Entity Name '
BISHOP ALUMINUM AND VINYL SKIRTING, INC.
20060€T 13 AM 9: 36
Principal Place of Business Mailing Adciress SECRETARY OF STATE
156 ORANGE DALE AVENUE 156 ORANGE DALE AVENUE TALL AHASSEE. FLORID -
JACKSONVILLE, FL 32218 US IACKSONVILLE, FL 32218  US
R v G CEAG ORI
Sulte. Apl #. etc. Sue. Ap. #, etc. 09212006  REIN-P CR2EQ98 (11/05)
City & State City & State 4. FEl Number Applied For
20-0539466 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired (v g ?i'gzlﬁf:‘;“""m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registared Agent
Name
BISHOP, GLENN D -
156 ORANGE DALE AVENUE Street Address {P.Q. Box Number is Not Acceplable)
JACKSONVILLE, FL 32218
City FL | Zip Code

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

SIGNATURE .t /)2 P 7% A;”é/(,,
3 hrRage ol radfatered agent and Resbopicable. (NOTE: Reglviered Agenl signature required when relnsiating) DATE
FILE NOW!!! FEE IS $150.00 In accordance wilh s. 607.193(2)(b), F.5., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O vetete TITLE [:] Change [ Addition
NAME BISHOP, GLENN D NAME S0OsS 0= 20
STAEET ADDAESS | 156 ORANGE DALE AVENUE STREET ADDRESS 1 l} A3/ 0108 1--017 ? £33 1 C,=3 75
CiTY-51-2IP JACKSONVILLE, FL 32218 CITY-§T-2IP
TMLE O oelete TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
TY-S81-2P CITY-ST-2P
TIRE O pelete TILE [ Change [ Andition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TITLE [ pelete TITLE [ Chenge  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TITLE [ pelete e ] Change [ Adgition
NAME “HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE O Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin gdoes not quality for the exermnptions contained in Chapter 119, Florica Statutes. | further certify that the Informalion
indicated on this repon or supplemenial report is true and accurale 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 irustee empowered 10 execute this report a5 required by Chapiter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrgss, with.gll other like empowered.

/u/g/mp 5094177

S8KINING OFFICER OR DIRECTOR ate Davylima Prons ¥

N e



