2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P02000001076

1. Enuly Name

FiOTHROCK MARINE/BOCATWORKS INC.

h]

Fgncipal Place of Business

2720 BIT-M-BRIDLE PLACE
SANFORD FL 32771

Mailing Address

2790 BIT-N-BRIDLE PLACE !
SANFORD FL 32771 '

2, Principal Place of Business

3. Mailing Address

Suite, Apt. # elc.

Suile, Apt. #, elc.

FILED
Feb 02, 2006 08:00 AM
Secretary of State

IR

1st MOORE CR2EQ34 (10/05)
City & State City & State 4. FEI Numper ] |Apphec3 For
‘ " 030433549 I TRot Applica..
Zip Countey op Country 5. Certificate of Status Desired [ $8.75 additional
- Fes Requared
£. Name and Address of Current Registered Agent ‘ - ~ 7. Hame and Address of New Registered Agent
. Name :

ROTHROCK, PHILLIP
2790 BIT-N-BRIDLE PLACE
SANFORD FL 32771

' Street Addrass (P.O. Box Number is Not Acceptable)

l City

FL . I Zip Code

8. The ahove named entity submits this statement for the purpoese of changing its ragrstered ‘oHice or registered agont, or both, in the State of Florida. 1 dm familiar with, and accept
the oohgations of registered agent

(NOTE Regstared A.gem SN faquired when remnstatng]

SIGNATURE e —
Signalyce. typed or panted name of regrstered agen' and lifle f appicatle
7 W“Ee#ﬁ“‘ {w— g
vieFILE NOWN! FEE IS 815000,

. After May 1, 2006 Fee Wil Be $550 m:
Make Check. bayabie to Fibfitla nep fiment of S!ate

e

DATE

8. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May 8a
Added to Fees

OFFIGERS AND D(RECTORS

,11‘ ‘7

10. "ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PYTD 3 Delele ANE [} Chiange Aam,
NAME RCTHROCK, PHILLIP NAME Honnnns LLOE

STREET ADDRESS | 2790 BIT-N-BRIDLE PLACE STREET ADDRESS 2/ 11 /06-3008-020 150,00
CAY-ST-2P | SANFORD FL 32771 Liry-S- P

TIE CEO D Delele TILE D Chanpg D it
NAME ROTHROCK, PHILLIP HAME

SYREET ADDRESS | 2780 BIT-N-BRIDLE PLACE STREET ADERESS

arv-sT-2p  {SANFORD FL 32771 LiTy-ST-2ip

e e e D e RBmE o - _ 3 change _ 0 Adsw
NAME NANE

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CHTY-5T-2P

s O pelete FRE [ Change  [Jacsr
NAME NAME,

STREET ADORESS STREET ADDRESS

CTY-$T- 7P oirY- §7- 2P

1mE [ Detate e CJChange [ A
NAME NAME'

STREET ADORESS STREFT AGDRESS

CiTY-ST- 2P CRY-ST- 1P

THLE T Daiete TLE' 7] Change Adih
NAME HAME:

STREET ADDRESS STREET ADORESS

CiTY-ST-2IP CITY-ST-2P

12. { heraby certify that the information supplied with this fling daes mot CIuah!y tor the exemptions contained in Section 118, Florida Statutes. | further cemiy that the information
mdicated on this report or supplemental report is true and accurate and that my signature shall have the same Iec?al effect as if made under cath, that L am en officer or director
2 Stalnes; and that my name appears in Block 10 or Biock 11

of the corporatien or e receiver or rustee empowered 1o execute ths reporn as requlred by Chapter 807, Flori
i changed, ar an an auactm‘nﬁth an address. with ail other like empowered.

SIGNATURE:

o

I MNATI IAE & MM TVERED MR BAMMTER MAME (F CUEMNING AFEICER e NMRErTAR

\Avemm BPrana K



