FILED
_ 2006 FOR PROFIT CORPORATION May 09, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000055413 05-09-2006 90071 038 ***150.00
1. Enlity Name .
PRO ROCK, INC.
Principal Place of Business Mailing Address AW W ey - -
18109 SAND PINE DR 18109 SAND PINE DR
SPRING HILL, FL. 34610 SPRING HILL, FL 34610 .
s R A RTACRR T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2E034 (11/05)
City & State City & Siate 4. FEI Number Appliad For
01-0687395 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g'giﬁf:;“mm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOPKINS, DANIEL A
18109 SAND PINE DR Street Addiess (P.O. Box Number is Not Acceptable)

SPRING HILL, FL 34610

City FL | Zip Code

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
ihe obligations of registered agent.

SIGNATURE
Signature, typed or primed name ol registered agent and tide if applicable. (NOTE: Regisisred Agen: signatwa required whan remnstaling) CATE
) FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, a Added to Fees
14. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE o O Detete TMLE P, Bd Change [ Addition
RAME HOPKINS, DANIEL A NAME
STREET ADDRESS | 18109 SAND PINE DR . STREET ADDRESS
CITY-ST-ZIP SPRING HILL, FL. 34610 CITY-ST-20P )
TIMLE _ 1 Detete TME Y P‘. Y L D change (] Addition
NAME : NAME BasS, JALK
STREET ADDRESS STREEADUAESS | 1634 BUENtbE TrEeEEeE NE
CITy-ST-2IP cesi-e | BrAN DO 0 - 23510
TME {7 Deete TRE [JChange [ Addition
NAME HAME
STAEEY ADDRESS STREET ADDRESS
CITY-ST-2P CIrv-$1-21R
TITLE 1 Detete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2P N CITY-ST-21P
TITLE O oelete TITLE [IChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-29
TILE 1 Delete TMLE [ change [ Audition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-$1-21P TITY-5T-7P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on (his repon 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 trusiee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres

SIGNATURE: 4 % Y 25-p¢ _ 72 ?—{{Z /93

SIGNATURE AN TYPED OR PRINTED ﬂlz OF SIGNING OFFICER OR DIRECTOR




