FILED
2006 FOR PROFIT CORPORATION Feb 23,2006 8:00 am

ANNUAL REPORT Secretary of State

Pgighhjm'yl ENT # P03000026661 02-23-2006 90006 024 ***150.00
ROCKERMAN CONSULTING INC.
Principal Place of Business Mailing Address .
17498 107TH TERR., NORTH 17498 107TH TERR, NORTH : 0 J?_,\
JUPITER, FL 33478 JUPITER, FL 33478 ‘ “\_
v R
Suite, Apt. #, eic. Suite, Apt. #, etc. 02012008 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE| Number Applied For
65-1177973 Not Applicable
“ip Country p Cauntry 5. Certificate of Statas Des;;e'd- O ) ?i:gg‘_ﬁgg;“bhai
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

ROCKERMAN, CASEY
17498 107TH TERR.. NORTH Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33478

City FL ! Zip Coda

8. The above named entity submits this staternent 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

Signatura, typed or printed nama ot registered agent ang lifle il applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!M FEE1S $150.00 9. Election Campaign Financing 0 $5.00 May 8e
After May 1, 2006 Fee will be $550.00 ~ Trust Fund Contribution. Added to Fees

]

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS ANG DIRECTORS IN 11

THLE CEO [ elete TITLE [ Change [ Addition

NANIE ROCKERMAN, CASEY NAME

STHEET ADDRESS | 17498 107TH TERR.,, NORTH STREET ADDRESS

CIN-§1-TP JUPITER, FL 33478 CITY-ST-21P

IILE [ pelete TITLE [T change [ Additicn

MAME < NAME

STREET ADDBRESS STREET ADDRESS

-CHY-ST- 2P _Cay-st-zp

IILE ] Delete TITLE [ Change [ Addition
[ MAME NAME

SIET ADDRESS STREET ADDRESS

CIrY-ST-Z1IF CITY-8T-2IP

TILE [J Delete TITLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cliv-Si-ap CIy-8T-2P

L O pelete TITLE [ Change [ Addition

NAME, NAME

STREET ADDRESS STREET ADDRESS

CIY-S§1-ZIP CITY-ST-2IP

JIE 1 Delete mE [ change [ Addition

NANE NAME
! SIRCET ADDRESS STREET ADDRESS

CiIY-S1-2IP CITY-ST- 2P

,———‘--\

{ling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
ute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
powered.

12. | hereby certify that the informatio£ supglied with th
indicated on this report or plemertal report is true &
of the corporation or the YEcever or trustee empowered to
changed. or on an attaghmedt with an address, with all other i

SIGNATURE: /\ 2‘{' ol Sk 1~ do-6e ¢

SIGNATURE ANB TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #




