2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 28, 2005 8:00 am

DOCUMENT # P04000101365 ecretary of State
1. Entity Name
R.L. BISHOP FRAMING, INC. 04-28-2005 90183 010 ***150.00
Principal Place of Business Mailing Address
P O BOX 6407 P O BOX 6407 DUT |
LAKELAND, FL 33807-6407 LAKELAND, FL. 33807-6407
> v PR Il AT
Suite, Apt. #, elc. Suite, Apt. 4, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Lo -3/l 3 Not Applicable
ap Country 4 Country 5. Centificate of Status Desired O gi.ggqﬁgggional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

BiSHOP, RICK L

5128 GREENGLEN LN Street Address (P.Q. Box Number is Not Acceptable)
LAKELAND, FL 33811

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. t am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signaiure, typed or printed name of registered agent and tite if appkicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_0[) May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added o Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TiTLE P [ Delete TITLE [ Change ] Addition
NAME BISHOP, RICK L NAME
STREET ADDRESS | 5128 GREENGLEN LN . STREET ADDRESS
CITY-ST-2IP LAKELAND, FL 338076407 CITY-ST-21P
TITLE TD [ pelete TLE [JChange  [] Addition
NAME TORRES, HERMILO = NAME
STREET ADDRESS | 5860 GARNETT ROAD STREET ADDRESS
GITY-ST-2P MULBERRY, FL 33860 CITY-ST-21P
TMLE TD [ Detere TITLE Clctange [ Addition
NAME JONES, ANTOINE L NAME
STREET ADDRESS | 602 MELTON AVENUE " )| STREET ADDRESS
CITY-ST-2IP AUBURNDALE, FL 33823 CITY-ST-2IP
TITLE SD O Delete TITLE [ change  [J Addition
NAME ORTEGA, GUMARO NAME
STREETADDRESS | 3845 ROAD 60, LOT 7 STREET ADDRESS
CITY-ST-2IF MULBERRY, FL 33860 CITY-SE-21P
TITLE 3 etete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME _ NAME
STREET ADCRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 1*19‘071f X(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signaturg shall have the same legat effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee em ogwgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an ali ghar like empowared.
. -~
/ Z »{op HA5O0S

SIGNATURE: ,
RE ANDXYPED OR PRINTED NAME Q SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




