FILED
2008 FOR PROFIT CORPORATION Apr 18. 2008 8:00 am

ANNUAL REPORT ecret,ary of State

DOCUMENT # P05000059461
1. Entity Name 04-18-2008 90033 008 ***150.00
BISHOP'S RESTORATIONS, INC.
Principal Place of Businass Mailing Address . q '.
211 NE 59TH CT 211 NE S9TH CT . o
FT LAUDERDALE, FL 33334 FT LAUDERDALE, FL 33334 : o
[ i MO R VAU ER G 10
Suite, Apt. 4, etc. Suite, Apt. #, elC. 03252008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2726640 Not Applicable
ap Country Zip Country 5. Cerlificate of Status Desired O fg.;esqumfgﬁnnal .
6. Name and Addreas of Current Registered Agent 7. Name and Address of Noew Registerod Agent
Name
BiSHOP, RICHARD
211 NESOTHCT Street Address {P.O. Box Number is Not Acceplable)
FT LAUDERDALE, FL 33334
City FL Zip Code

8. The above named entity submils this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigljame, typed or printed name of registarad agant and fitls it spplicable. [NOTE: Registerad Agenl signature required when reinstating) DATE
F“_E'_..N‘ow,!" FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 3 Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11
e D [ Delete TLE Ncmnge [ Addition
NAME BISHOPS, RICHARD NAME Biskhof, RickalD
STREET ADDRESS 21‘§ NE 59THCT STREET ADDAESS
Qry-s1-21P FTLAUDERDALE, FL 33334 CI7Y-ST-2IP
TITLE VP! [ Delete THLE . . M Change [ Addition
NAME PEJRYSIAN, KELLI NAME Pet rc.\s'u G- BiShe, el
STREFTADORESS | 211 NE 58 CT STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33334 CITY-5T-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME Tt T NAME -
STREET ADDRESS STREET ADDRESS
Ciy-ST-ZIP CITY-ST-21P
TITLE T pelete TILE [ Change ] Addition
NAME RAME
STREET ADDAESS STREET ADDRESS
CITY-S7-2ip CITY-57- 7P
TILE O Detete TME ] Change  [C] Addition
NAME MAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2iF CITY-S7-2IP
THLE [ telete TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-5T-2F

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplementghes rt is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or tHreclor
of the corporation or the receiver or trisiee elypaweigd to execute 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 attachment with a addr other like empowered.




