FILED
2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

PS“E’:NEJJ:AENT # PO1 0001 21 71 6 05-02-2005 90418 010 ***150.00

ROCK SOLID FOUNDATIONS, INC.

Principal Place of Business Maiiing Address

2623 GRAND BLVD 2623 GRAND BLVD 14014 141

STE 116 STE 116

HOLIDAY, FL 34690 US HOLIDAY, FL 34690 US

S s NNVDCK ORI b
Suite, Apt. #, etc. Suite, Apt. #, etc. 04282005 Chg-P ' CR2E034 (10/03)
City & State City & State 4. FEI Number : Applied For

01-0577537 Not Applicable

Zip Country Ip Country 5. Certificate of Status Desired A ?ese-;esq L’;gg‘ﬂ“"“'

6. Name and Address of Current Registered Agent_ -7. Name and Address of Now Registered Agent. — - -

7 Vr;ﬁme .
ADLER, KEVIN Cheistpber P4 Ha

2623 GRAND BLVD Sireet Address (P.0. Box Number is Not Acceptable)
STE 116 2»62& Gmg lfl -
HOLIDAY, FL 34690 Ste /16

T folidy FL 5%

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 %—,——( A 3 kophar k?‘!’?‘i’a Z—@/ o u!/n -

Siqnatu-gmped of frirted rame o' registared agent ard te i ﬁppllc’able. (NOTC: Registered Agert signaturu requited wnen reingiating) ATE
FILE NOWIL! FEE IS $150.00 9. Election Campalgn Einancmg $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS iN 11
TiILE P O beete TITE CYchange [ Acdition
HAME WALLACE, ROBERT NAME
STREET ADDRESS | PO BOX 885 STREET ADDRESS
CITY-ST-ZiP ELFERS, FL 34680 CITY-S1- 2P
TITLE v O polete TITLE [J Change [ Addition
NAME PETITTA, CHRISTOPHER W NAME
STAEET ADDRESS | PO BOX 885 STREET ADDRESS
CITY-ST-2IP ELFERS, FL 34680 CiTY-ST-2IP
e L o o I petete _J_mme ) ) _ ____Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2tP
TITLE [ ] Delete TILE Ol Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2iP CITY-ST-2IP
WILE [ pelete THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-21IP
HILE O3 Detete TLE DO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
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 to execute this report as required by Chapter 807, Florida Statutes; 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 Ot St NA& }ﬂ@-A"H‘: Z £/ ol

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datf’ Daytime Proie #




