FILED
2005 FOR PROFIT CORPORATION Apr 20, 2005 8:00 am

-~ ANNUAL REPORT
DOCUMENT # P01000065403 ecretary of State
04-20-2005 90348 002 ***150.00

1. Entity Name
ROCK_WELL pQNSTRUCTION GROUP INC.

Principal Place of Business Mailing Address
3881 PARADISE BAY DRIVE PO BOX 6211 L
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563 5 0 0 4 0 B 4 9

LA T

04052005 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR AopiedFor
59-3726784 Not Applicable

O $8.75 additional
Foo Required

5. Certificate of Status Desired

6. Name and Address of Current Reglstered Agent

IO D oRvE < | DO NOT WRITE I
GULF BREEZE, FL 32563 . :: IN TH'S SPACE

8. The above named 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
; . YPed o prirted narme of registered agant and lite it Bppécable. (NOTE: Registerad Agent signature required whev! renstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Foe will be $550.00 Trust Fund Centribution. O Added to Fees
10. OFFICERS AND BIRECTORS |
THLE D
NAME ERICSSON, JOHN D

STREET ADDGRESS | 3881 PARADISE BAY DRIVE
LiTY-ST-2P GULF BREEZE, FL 32563

Tme F7) JER——
NAME $Hlcssord , J a;g.d
STREETAOORESS | 2 s ¢ pmd,,(sl_:__ g ﬂ-s-_.

CITY-ST-2P Gt o= Bty fC 223X
TE [

NAME E. K . — E .E ;’E
s DO NOT WRITE

e | IN THIS SPACE

STREET ADDRESS
CITY-5T-2P

TalE

NAME

STREET ADDRESS
CITY-ST-2IP

TILE

NAME

STREET ADDRESS
City-s1-ap

12. | hereby cerify that the information s
indicated on this report or supplemg
of the corporation or the receiver g
changed. or on an attachment wj

SIGNATURE:

prylied with this filing does not qualify for the exemption stated in Section 119, U?(S)(l) Florida Statutes. | further certify that the information
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

sfee ginpowered {mexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
3 ddl s, with allgther like empowered.
Wy NS S0 A 24

Bﬂ!uﬂ.HE‘lfl OR PRINTED MAME OF SIGNING OFRICER OR OXRECTOR Daytima Phone #




