FILED

A

- FOR PROFIT CORPORATION
Mar 14, 2006 08:00 AM
UNIFORM BUSINESS REPORT (UBR) aSrecr,etal‘y of State
DOCUMENT #  rosoooosesss

1. Entity Name

Bishop Ulilities Corp.

DO NOT WRITE IN THIS SPACE

3. Mailing Address
25313 Durango Ct
Suite, Apt. #, efc.

2. Principal Place of Business
25313 Durangg Ct. -

Suite, Apl. #, eic.

PO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number __{Applied For
Punta Gorda, FL Punta Gorda, FL 20-3041813 Not Appiicat!

Zip Country Zip Country " . $8.75 Addition-
33055 Chalotte 33955-4304 Chaslotte 5. Cernifcate of Status Desired [ | £o oot

7. Name and Address of Current Registered Agent
Name
Frank J. Bishop, Jr.
Street Address {P.C. Box Number is Not Acceptable)
125313 Burango Ct.

DO NOT WRITE
IN THIS SPACE

City FL I Zip Code
Punta Gorda J3955-4304
4. The above named entity submits this statesnent for the purpose of changing its registered office or registered agent, or both, In the

State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE
Sigrature, fyped ar printed name of ragisteced agent and titls if applicable.  {(NOTE: Registered Agent aignature reduited when reinstating) DATE
January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Eiection Campalgn Financing $5.00 May Be
Amended UBR is $61.25 Trust Fuad Contribution. Added to Fees
Make Check Payable to Florida Depariment of State _
14. OFFICERS AND DIRECTORS 11.
TITLE PVPD TTLE it i SITER .
NAME Frank J Bishop, Jr. NAME e LG U
STREET ADDRESS {25313 Duraniga Ct. STREET ADDRESS 1 e o-BUL3-H 2 150, 00
CITY-ST-ZIP Punta Gorda, FL 33955-4304 CITY-ST-ZIP .
TITLE STO TTLE
NAME Deborah L Bishop NAME
STREET ADDRESS (25313 Durangd Ct STREET ADDRESS
CITY-ST-Z1P Punta Gorda, FL 33955-4304 CITY-ST-ZIP - -
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
crTY-sTzip cnystz DO NOT WRITE
TITLE TTLE
NAME NANE IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-ZIF B
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP )
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP

12. | hereby certify that the infonmation supplied with this fifing does not qualify for the exemplion siated in Section 119.07(3)(i), Florida Statutes. | further
certify that the information indicated on this report or supplemental report is {rue and accurafe and that my signature shall have the same legal effect
as if made under oath; that ! am an officer gr director of the corporation or the receiver ar trustee empowered to execute this report as required by
Chapter 807, Florida Stalutes; and that my name appears in Block 10 or on an altachment with an address, with alf Gther fike empowered.

SIGNATURE:

SIGNATU

e

Frank J Bishop , V.

20l

941-639-5792

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Omea Daytime Phone #



