2008..FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # 560022 Apr 28,2008 08:00 AV
1. Erhty Narme
’ Secretary of State
ROCKWOOD DESIGN & CONSTRUCTION CORP.,
Paveipal Place of Business Mailing Arldress
6739 NARCOQSSEE ROAD 6739 NARCOQSSEE ROAD
T T ”llm IMI IHH ||W||”I“M ”I’ l‘l“ MU I.l“ I‘I“ w‘ m”m “ III‘
2. Frincipal Place of Business - No P.O. Box # 3. Mailing Adcrass
Suite, Apl. #, ete. Sute, &t #, Brc. 1st MOORE CR2E034 (10/07)
City & Staie City & State 4. FEI Nuriber Appagd For
59-1802066 Not Applicable
2P Counzy o Cauntey 5. Certhcate of Statug Desired = ggggﬁ?:&ﬁonai
8. Name and Address of Current Registered Agent 7. Name and Addrasgs of New Registered Agent

Name

gTO:gP'{I(A,\é%’OD(%%GELEASDM Sireet Adddress (P.O. Box Number s Nat Accentable)

ORLANDO FL 32822

City FL 2y Code

8. The aoove named entily submits this statement ‘or the pursose of changing its registared office or regestered agent, or totn, in the Siate of Florida. | am famuliar wilh, and accept
the auhgations of reyisiered agent,

SIGNATURE

Baqitre pad o prered nane o e e ad aaert el 1t Farplcatin MOTE Regialered AGET L S.Qr-laer mequirbn waer im-tr b DATE

M Make Check Payabie to Ftorida Department of Stat

9, Flection Campagn Financing $5.00 May Be
Trust Fuid Contibution. ] Added to Fees

10. QFFICERS AND DIHF(“TOH:; 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TIvF PD 1 Decte e O change [T sadition
HAME TOMPKINS,DOUGLAS M. HAME

SIREET ADDRESS | 6739 NARCOOSSEE RD. STREFT ADJRESS o UL|L|D]-i|~|ij-—E'Jf'!iq

onv-st.2F | ORLANDO FL 32822 SIrv-51. p M5/20/08-80026-015 150,00

T sD [ tpete TITLE [ crange 7 Axdiien
NAME TOMPKINS, DOUGLAS M. HAHE

STREET ARDRESS | 6739 NARCOOSEE RD. STREFT ANDRFSS

ooy-sT-7r | ORLANDO FL 32822 Qe 3T- 2w

TITLE (3 Doiete TITLE { Crange ] Addition
MAME HAMAE

STREET ADDRESS STAEET ADIHESS

STY-§1-21 LIy -5T-2P

e 3 Davete TTLE [ Change ] Acdilion
HaME HRAME

STRELT ADGRESS STHEET ADDRESS

CITY-ST-21P Gy -§7- 2P

TILE [ Deicie TILE [ Change  [J Addition
HAME HAML

STREL ADLRLSS STREET ADDRESS

CITY-ST-2° CITY-S1-21P

e [ pevete TLE [ Crange [ Acciven
MAME HAME

STRZET ADDRESS STRECT ADTRESS

ZIY-S1 219 LirY ST 2P

12. | hereby cedtity that the informaticn supriied wath nis fifing does net gualfy for the exemctions contained in Section 119, Florida Staiutes. | furtner certfy ithat the information
indicated on s report of supplerrental raport is rue and accurate sy thal My signature shall have he same legai eftact o5 1 mada under oath. that | am an otficer or droclor
st the corgoraton or the recever or truslee empowsred (o execute this report 2s required by Chap:er 607, Florida Siatites: and that my name appears in Bleok 15 o Block 11
if changaa, or on an attachment with an address, with ail clher e CMPOWEIC -

SIGNATURE:

4o 25 -0p 4D -402 n313

NG OFFICER OR DIRECTQR Daay* e Fhaon w




