2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 09, 2005 8:00 am

Secretary of State
DOCUMENT # P04000017669
1. Entity Name 05-09-2005 90280 013 ***150.00
BISSELL CONSTRUCTION, INC.
Principal Place of Business Mailing Address -
; A ]
912 DEAN WAY 912 DEAN WAY LA
FT MYERS, FL 33919 FT MYERS, FL 33919
S s LT
Suite, Apl. #, etc. Suite, Apt. #, etc. 05052005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number__ "~ Applied For
A0~ OpSesby Not Appicable
Zp . Country Zp Country 5. Certificate of Status Desired (] ?g'gilﬁ:‘:;m“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
BISSELL, SAMUEL T
G912 DEAN WAY Street Address (P.O. Box Number is Not Acceptabla)
FT MYERS, FL 33819
City FL Zip Code

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

SIGNATURE
i} Signalurs. typed or printed name of regisiered agen and tilla it apphicable. (NOTE: Ragisterad Ageni signalure requirad when reinstatingy DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
THLE P [ elete it Ochange [ Addition
HAME BISSELL, SAM T NAME
STREET ADDRESS | 912 DEAN WAY STHEET ADDRESS
ary-st-zie FT MYERS, FL. 33919 CIrY-S1-2IP
TMLE VP [ Delete TILE [ Change [ Addition
NAME BISSELL, CAROL K NAME
STREET ADDRESS | 912 DEAN WAY STREET ADDRESS
CITY-57-2IF FT MYERS, FL 33919 CITY-S7-7IP
TITLE 3 Delete TITLE [OJchange  [J Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
THLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
Time [J etete TNE [ Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-st-2
TLE [ pelete TME [J Change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIFY-ST-2IP

12. | hereby certitﬁ that the informatdn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or sygplepiental report is true an, urate 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 redeive/or rustee empowere cute this repart as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiacl ilh an addregs, wit er like empowered. K ‘/
Chrtoc (55 EL— L(z(;bsiyf{.ykyj

SIGNATURE: _
GNATURE AND TYPEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone #




