2005 FOR PROFIT CORPORATION FILED

LANNUAL REPORT _ Jul 15,2005 08:00 AM
DOCUMENT # P03000077676 SRR Secretary of State

1. Entity Name
MC ROCK & FILL, INC.

Prir‘gclpal Place of Business Mailing Address
113 HOLDERNESS DR 113 HOLDERNESS DR
LONGWOOD, F1. 32779-5724 LONGWOOD, FL 32779-5724

O G

06282005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE e Ao Fo

20-0891216 Not Applicable | .
: " $8.75 Additional
8. Cortificate of Status Desked E/ Feo Required

8. Nama and Addrees of Cum; Eog}stemd Agéni '

e

L O MANEEE . 77~ DO NOT WRITE
LONGWOOD, FL. 32779-5724 IN THIS SP ACE

8. The above named entity submits this statement for the gurpose of changing its regis-téred oiflce ar registered agent, cr'bcl'h.i n the State of Florida, 1 am farriliar wrth and acoeg_n
the obligations of registered agent.

SIGNATURL _
Sipnature, typed of piinted name of registered agent and tithe if applicable. {NOTE. Reglstered Agent signature required when refnstating) CATE
FILE NOW!! FEE IS $150.00 9. Election Carnpalgn Financing $5.00 May Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. [0 Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS | o o o ,7
TME D
e GASTILLO, MANLEL E LN 73076
STAECTADDRSSS | 113 HOLDERNESS DR 07 1R A05-20009-013 B.75
CHY-ST-2IP LONGWOQOD, FL. 327795724 S
THLE D T
NAME CASTILLO, LUISA M
STREET ADDRESS | 113 HOLDERNESS DR f -
UON0D0373a7E
CITY -57-2P " -
= LONGWOOD, FL. 327795724 1 - - — BT ISAI5-RO003-014 150,00
HAME . SRR o SRt TN TR ey e | |

iyt o DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Ciy -8T-2IF

TNLE

NAME

STRCET ADDRESS
Crry-ST-2p

TLE

HAME

SIREET ADDRESS
CITY-S7-2P

- | . - )

12. I hereby cartify that the information supplied with this ﬁling does not qualify for the exemption statad in Section 1 19.0?%3)(':). Florica Statutes. | further certify that the information
Indicated on this repart o supplemental report Is rue and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer ar directar

0 execute this yeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

%/’Vﬁ% &7 %% y3/ P% 9% 59

QF SIGNING OFFICER QR Dj_!!_El;}OR # Dals” “Taytime Prone #

of the carparaticn or the receiver or trustee empGwered
changed, or on an attachmen] with ag"addres

SIGNATURE:




