FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P02000018659 05-01-2006 90403 014 ***150.00
1. Entity Nama
ROCK SOLID, INC.
Principal Place of Business Mailing Addrass ' q UU( a Q0v
2183 CARTER BRAXTON ROAD 2183 CARTER BRAXTON ROAD
ORANGE PARK, FL 32073 ORANGE PARK, FL 32073
TR s A ARTE DA GIOT A
Suitg, Apt. #, etc. Suite, Apt. #, elc. 04122006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
30-0059361 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired O Eg'gesqﬁgtim'
8. Name and Address of Currant Reglstered Agent 7. Kame and Address of New Reglsterad Agent
Nama
FOSBENNER, LAWRENCE C
2183 CARTER BRAXTON ROAD Sirast Addrass {P.O. Box Numbar is Not Acceptable)
ORANGE PARK, FL 32073
City FL | Zip Coc‘lre

8. Tha above named entity submits this statemant for the purpass ol changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
iha cbligations of registered agent.

SIGNATURE
Signatura, typed of printed nama of ragisterad agent anad title if appiicable. INOTE Registered Agent signatura reguired whan renstaing) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contribution. O Added to Fees
10, CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE P [ Getete TME O change  [J Addilion
NAME FOSBENNER, LAWRENCE C NAME
STREET ADORESS | 2153 CARTER BRCOXTON RD STREET ADDRESS
omv-sT-aP | ORANGE PARK, FL 32073 CITY-5T-2P
TITLE v O Detete TILE [ change  [J Addition
HAME FERBENNER, SAUNOR P NAME
STREET ADGRESS | 2183 CARTER BROXTON RD STREET ADDRESS
CaTY-ST-2IP ORANGE PARK, FL 32073 CHY-ST-2IP
TITLE [ petete TITLE {Jchange [} Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-ST-7P
TITLE O Delete TLE [J Change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-29 CITY-ST-2IP
TITLE T Detete TIILE [} Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§7-7IP CiTY-ST-2P
TILE O oetete TITE [Jchange  [] Aodition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

12. | hereby certily that the informaticn suppliad with this ﬁliné; does nol qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this raport or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statules; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowerad.

SIGNATURE: % T 4 -2t oo 528515

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayume Phone #

A%




