2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19,2007 08:00 AM

DOCUMENT # P02000014396 Secretary of State

1. Entty Name

DANROCK, INC.

Principal Placs of Business . Mailing Address - " ' "

6141 MID METRO DRIVE 6141 MID METRO DRIVE

BUILDING 4 - UNIT 4 BUILDING 4 - UNIT 4

FORT MYERS, FL 33912 FORT MYERS, FL 33912

e SN
Suite, Apt. #, elc. Suile, Apl. #, etc. 03162007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For

22-3688709 Not Applicable

zip Country Zip Country 5. Cartiticate of Status Desired i Eeae':esq S:’:J“"“a'

6. Name and Address of Current Ragisterad Agent 7. Nams and Address of Naw Registered Agent

Name

BIANCULLI, FRANK

13170 WHITE MARSH LANE Streat Address {P.O. Box Number is Nat Acceptabls)
UNIT 201 -

FORT MYERS, FL 33912

City FL ] Zip Coda

8. The above namead anlity submits this statement for the purpess of changing its reqistered office or registered agent, or bath, in the State of Florida. | am familiar with, and accep!
the obligations of registerad agent.

SIGNATURE

Signature, typad o Ronied narne o remistersd agen! and Lile il apphcable (NOTE: Registered Agent signatura regured when reinstatingh DATE
FILE NOWH! FEE IS $150.00 9. Elaction Campaign F.inanc'mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. .. QFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PSVT 1 Geigte MmME - . [ Change [ Addiiion
NANE BIANCULLI, FRANK NAME HOODOIE 1452
i pupratiolpopligior .
STREET ADDRESS | 13170 WHITE MARSH LANE #201 STREET ADDRESS 372907 -80030~-m5 150,00
CIry-8T-2p FORT MYERS, FL 33912 CIry-51-2P
TILE [ pelete HILE [ Crange (T Adduien
NAME . NAME
SIREET ADDAESS STREET ADDRESS
CiTy-ST-2P ciry-sr-2ip
TITLE 1 petese TINE O change ] Addition
NAME NAME
SIREET ADDAESS STREET ADDRESS
CITY-5T-2I7 . — CTy-51-7t0
TME [ Delete e [CIcChange [ Avtilion
NAME NAME
SIREET ADDHESS SIREET ADDRESS
ClIy-§1-21p CIny-St-2p
mE O peteta TLE [ chenge (] Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.21P Ciry-81-zip
TILE O velers e [ cChange ] Addien
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51.2IP Cry-5T-21P

12, | hereby certily that tha information suppliad with this 4ling does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
incicated on this report or suppiementgrenort is true and accurata and that my signatura shall have the same legal sffect as il mada under cath; that | am an officer or direcior
ol the corporation of the recewar or e empowered to exspule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or on an attachment wi addrass, with a empowerad. . / /

SIGNATURE: X
/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayisna Phone #




