2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 25,2008 08:00 AWM

DOCUMENT # P01000114799

1. Entity Nama
ROCK BEACH WOQDY, INC.

Secretary of State

Mailing Addrass

4830 IRVING ST
HASTINGS, FL 32145

Principal Place of Business

4830 IRVING ST
HASTINGS, FL 32145
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After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees UUDODUBLISI b

1. CFFICERS AND DIRECTCRS

]

PD

PILE, KEVIN

4830 IRVING ST
HASTINGS, FL 32145
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STREET ADDRESS
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4830 IRVING ST
HASTINGS, FL 32145
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12. | heteby certify tnat the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | furtner certify that the information
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SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytma Phona #




