2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # Ha7489 ecretary of State
1. ity N
Ertly Name 04-04-2006 90141 021 ***150.00
RHOCK SPECIALTIES, INC.
’
Principal Place of Business Mailing Address
21434 CARSON DRIVE PO BOX 549
T T l|||‘|“ |‘|||i||| |||“|‘||H|H”|“ Itlli I\I.l I“‘l |m| WI mﬂ“l II m{
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,105)
City & State City & State 4. FEI Nurmnber Applied For
59-2507706 Not Applicabie
Zip Country ap Country 5, Certificate of Status Desired O §8'75 Additional
ee Heqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HIERLMEIER, DEBRA K

25332 SOUTHSHORE DRIVE Street Address {P.O. Box Number is Not Acceptable)

LAND O'LAKES FL. 34639

City FL Zip Code

8. The above narmed entity 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

Signaiure, iyped or printed name of regesterad agen! and Ltle ¥ apphcatle {NOTE: Reqislered Agent signature required when isinsialing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  T]  Added to Fees

OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

3 Delete TITLE [ Change [ Addition
NAME HIERLMEIER, RICHARD NAME
STREET ADDRESS | 22332 SOUTHSHORE DR STREET ADDRESS
CIFY-ST-2IP LAND Q'LAKES FL CITY-ST-ZP
i D [ selete TILE [ Change [ Addition
NAME HIERLMEIER, DEBRA K. NAME
STREET ADDRESS [ 22332 SQUTHSHORE DR STREET ADDRESS
OTY-ST-ZP |LAND O'LAKES FL CITY-ST-ZP
TLE D 3 nelete TILE [ Change  [J Addition
NAME HIERLMEIER, RHETT &, _ B NAME - - -
STREET ADDRESS | 29332 SOUTHSHORE DR STREET ADDRESS
oiv-ST-ZP | AND O’ LAKES FL CITY-SI- 2P
TTLE D 1 Detete THILE ] Change 3 Addition
NAME HIERLMEIER, BROCK NAME
STREET ADDRESS | 22332 SOUTHSHORE DRIVE STREET ADDRESS
cry-st-z7 - |LAND O LAKES FL 34639 CITY-ST-2IP
TITLE ()] . ] Delete TITLE T Change [ Addition
NAME H,[e,rl meiex, Trof > NAME
STREETADDRESS | 2 7, 5% Z Sguthshere DI STREET ADDRESS
ov-st-2p [t and (! holes FL 2443 1 CITY-ST-2P
TiLE 3 Dalete TALE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this flling does not qualify for the exemptions contained in Section 119, Horida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address. with all other like empowered.

SIGNATURE: A don_ 7 s hiitomeni 3/7/.:%

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIREGTOR 7 Date Dayrme Phana #




