2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F05000002664 ciLED
« 1. Entity Name
ROCKING S, INC. 5 25
2006 DEC 28 PM

- , " £
Principal Place of Business Mailing Address " ETAR\\( oF STAT N
RT 2 BOX 252 RT 2 BOX 252 DF[EF;H ASSEE. FLORIDA
BROKEN BOW, NE 68822 BROKEN BOW, NE 68822 TA .
e e A R G

Suite, Apt. #, etc. Suite, Apt. #, etc. 11282006 REIN-P CR2EQ98 (11/05)
City & State City & Stale 4. FE) Number Applied For
47-0824874 Not Applicable
Zp Country Zip - Country 5. Certificate of Status Desired O ?i‘;fq:;rd:;ﬂonal
6. Name and Address of Current Registerad Agent 7. Nanre and Address of Now Registered Agent
Name
COTTING, RON
141 SPOONHOUR DR Sireet Address (P.Q. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
City FL l Zip Code

8. The above named entity j is statggnent for the purpose of changing its registered office or registered agenit, or both, in the Stale of Florida. 1am familiar with, and accept

the obligations of regiorsreg

FILE NOWII! FEE 18 $730.00
After January 1, 2007, Fee will be $000.00

10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS HN 11

e DPS ] Getete MLE [ Change [ Addition
MAME SIMONTON, DCRI A MAME

STREET ADDRESS | RT 2 BOX 252 STREET ADDRESS 1 mm b ity e L inen I

GIv-51-2P | BROKEN BOW, NE 68822 oTY-§7- 2P 127208~ 00153 §%760 1
THLE DT [ oelete TITLE [ Change [ Addition
RAME SIMONTON, GARY L HAME

STREET ADDRESS | RT 2 BOX 252 STREET ADDRESS

CITY-S7-2IF BROKEN BOW, NE 68822 CITy-S7-21P

THLE O belete TITLE [ Change  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-21P CITy-S1-21P

TITLE 3 Delete TITLE [} Change [ Addition
HAME HAME

STREEY ADDRESS STREET ADDRESS

CiTY-ST-2P oITY-ST-2P

TILE ] Detete THLE ] Change (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-2P GTY-ST-2P

TLE [ Deiete TMLE [0 Change T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY.57-2IP CITY-S7- 21

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower @l to execute this seport as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11if

i | other like empoweared.

SIGNATURE: /? A / L2 - )5 06 08 507 & NF

BIGNATUAE AND TYPED OR PRINTED HAME OF SIGHING OFFICER OR INRECTOR Daytme Phone 8

BES



