2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT _ Apr 28, 2005 8:00 am

DOCUMENT # P04000101366 ecretary of State
1. Entity Name
RICK L. BISHOP FRAMING, INC. 04-28-2005 90183 014 ***150.00
Principal Place of Business Mailing Address
P O BOX 6407 P 0 BOX 6407 L13uv~ -
LAKELAND, FL 33807-6407 LAKELAND, FL. 33807-6407
-
L S RGBT
Suita. Apt. #, elc. Suite, Apl. #, etc. 02242005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE| Number Applied For
c:?ﬁ '/3 O/a-’ o‘l g Not Applicable
Zip Ceuntry Zip Couniry 5. Certificate of Status Desired a §8'75 Additional
es Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BISHOP, RICK L
5128 GREENGLEN LN Street Address (P.O. 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 ragistered agent, or both, in the State of Florida. | amn familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, rypad of printed nama of registarad agant and title if epplicable. {NOTE: Aegistared Agent signature raguirea whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE P [ velete TMLE O change [ Addition
NAME BISHOP, RICK L NAME
STREET ADDRESS | 5128 GREENGLEN LN STREET ADDRESS
CiTY-ET-2IP LAKELAND, FL 338076407 CITY-ST-2IP
TMLE sD [ Delate 1ITLE [ change [ Addition
NAME RIVERA, SAMUEL NAME
STHREET ADDRESS | 3444 SHADY BROOKE DR E STREET ADDRESS
CITY-ST-21P MULBERRY, FL 33860 CITY-5T-2IP
TITLE TD [ pelete TTLE [ Change [ Addition
NAME FERNANDEZ, LIMBANO P NAME
STREET ABDRESS | LOT 1 JOHNSCN ST STREET ADDRESS
CITY- ST-2IP MULBERRY, FL 33860 CiTY-ST-2IP
TITLE 73 pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57- 2P CITY-ST-2IP
TITLE 3 oetete e O Change [ Adaition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shatl have the same 'egal effect &s if made under oath; that | am an officer or director
of the corporation or the receiver or trustee smpoweregho Axecute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addr | opfer like egipowered.
SIGNATURE: ﬂc( Es%oﬂ HASOS
L4 Date Daytime Phong #

SIGNATURE AND CER OR DIRECTOR




