2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Mar 22, 2006 08:00 AT
Secretary of State

DOCUMENT # 660022 « ooy

1. Eniity Name

ROCKWOOD DESIGN & CONSTRUCTION CORP.

Mailing Address

Principal Place of Business
6738 NARCOOSSEE ROAD 6738 NARCOOSSEE ROAD
T T “Im IMI I“[( "‘« ml m W I!Iu m I‘Iu Im[ I[lu m«m “ m{
2. Principal Place of Busingss 3. Malling Address a
Suile, AD?. i, elc. Suile, Apt. #, sic. 1st MOORE CRPFED34 (10!05)
City & State City & State 4, FEI Numper }‘;pphed #or
59-1802066 ot Appinat:
Zo Couniry Zp Couniry 5. Cerifcaie of Staws Desied [] 98-79 Addiional
Fee Retquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TOMPKINS, DOUGLAS M.
A P ber
6?39 NARCOOSSEE RD, Strest Address (PO Box Numbet is Not Acceptable)
ORLANDO FL 32822 ==
City FL Zip Code

2. The above named entity suormils this staterment ior-'mé -purpose of changing its regisiered office of registered agen:, or both, in the State of Florida. | am familiar with, and accept
the obhigations of registered agent.

SIGNATURE e = - e

Signature. typed ar pumtedd naime ol regrstered agent and lige f applicable NCTE Regustered Agert sgnatuss cogulicd whes remstaleg)

CATE

_ FILE NOWM! FEEIS §15000
‘After May 1, 2006 Fea Will Be §550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. ] Added to Fess

10, ) QFFICERS AND DIRECTORS 11, ADDITIONS ICHANGES TO OFFICERS AND DIRECTORS IN 13

THLE PD 1 Gelete TUE 3 Change [ Addition
HANME TOMPKINS, DDUGLAS M. NAME

STREET ADDALSS | 6739 NARCOOSSEE RD. STREET ADORESS HERd 77 2ER

CITY-ST- 2P ORLANDO FL CITy-S1- 21 4 AR NE-BRNAS ain 1;;{'1 m

TIE s 7 Defete THLE [ Change L] Additian
MAME TOMPKINS, DOUGLAS M. HAME

STREET ADDRESS 16738 NARCOOQSEE RD. STREET AGORESS

CiTY-51-2iP ORLANDC FL CliY-5T- 2P

Tme 3 Detete TILE [ Change [ Acdition
HANE ML

STREET ADDRESS STRTET ADDRESS

ofy-S1- 2P GiTY 51- 20 _
e [T Dsleie THLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CoY-ST-21P oUT-ST- 1P _

1LE Ol pelete TTLE O Cnange 7 Addition
INANE NAME

STREET ADRRESS STREET ABDRESS

CITY-ST-2F iT¢-ST-7P

TILE 3 Detete THLE [0 Change [ Addition
NAME HAMF

STREET ADDRESS STREET ADDRESS

o R oIy §1- 20

12. ! hereby certily that the information supplied with this lilng does not gualify for the exemplions contzined in Section 179, Florida Slatutes. | further eertify that the information
mdicated on s report o supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the cargeoration or the receiver or trustee ampowered 1o exacute this report as required by Chapter 607, Florida Statutes. and that my name appaars in Block 10 or Block 11

i changed, or on an attachment with an address, with efl other fike empowered.
4097- 25%¢ 20

s;ammune:W Z-/%-200
5] TURE AND TYPED OR PRINTED KAME SIGNING OFFICER OR DIRECTOR Wi Phopg &

= O Y

=




