2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ‘ Feb 03, 2006 8:00 am

DOCUMENT #435616
et Secretary of State
ROCK & FILL, CORP. 02-03-2006 90001 023 ***150.00
Principal Place of Business Mailing Address
11710 NW SO RIVER DRIVE STE 216 11710 NW SO RIVER DRIVE STE 216 Ry e——
MEDLEY, FL 33178 MEDLEY, FL 33178
e v AORTEELA AT AR ERAALRT
Suite, Apt. #, etc. Suite, Apt. #, etc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
59-1520537 Not Applicable
Zp Country zip Country 5. Certificate of Status Desired [ ?esa. ;esq :;:’:;“c’"a' :
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
FERNANDEZ, IRIS M
11710 NW SOUTH RIVER DR Street Address (P.O. Box Number is Not Acceptable)
STE 216
MEDLEY, FL 33178
City FL Zip Code

8. The above named Btity submits this statement 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 =
Signatue, ':‘fped o printed name of registered agen and dde i applicable. (NOTE: Registered Agani signratwia required whan renstating} DATE
FILE NOV'ﬁII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foee will be $550.00 Trust Fund Contribution. O Added to Fees
o .
10. o OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD £ Delete MLE I Change [ Addition
HAME FERNANDEZ, ARNALDO NAME
STREET ADDAESS | 1171(FNW SOUTH REVER DR # 216 STREET ADDRESS
omv-st-2p | MEBEEY, FL CITY-§T-2IP
TITLE ST 1 Delete TILE ClcChange [ Addition
NAME FERNANDEZ, GLADYS NAME
STREET ADDRESS | 11710 NW SOUTH RIVER DR # 216 STREET ADDRESS
CITY-ST-ZP MEDLEY, FL CITY -ST-2F
TILE D ] Delete TITLE 1 Change  [] Additicn
HAME FERNANDEZ, IRIS NAME
STREET ADDRESS | 11710 NW SOUTH RIVER DR STREET ADDRESS
CITY-ST-ZP MEDLEY, FL CITY-ST-2IP
TITLE O vetete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IF
TITLE [ pelere TI7LE [ change [ Adoion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P GITY -3T1-2IP
TITLE O elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP CITY-ST-7IP

12. i hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florica Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an anachme%s;m ail other like empowered.
/‘
SIGNATURE: Z2 M 4/% 305 fF7. 99/

SM’pﬁE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Dayume Phone # 7

—_-



