!

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

s FILED |

DOCUMENT # P03000086523

1. Entity Name

ROCK ENTERPRISES USA, INC.

Apr 30,2007 8:00 am
ecretary of State

04-30-2007 90456 018 ***150.00

Principal Place ol Business

2149 ANTHLES DRIVE
PENSACOLA, FL 32506

Mailing Address

1301 W. GARDEN ST
PENSACOLA, FL 32501

FLTATRVR I

E

NSRRI

2. Principal Place of Business - No P.0O. Box #f 3. Mailing Address
(985" Coene Pstse Rb _
Suite, Apt. #, etc. Suite, Apt. #, elc. 04122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-0135387 Not Apnlicable
Zip Couniry Zip Couniry 5. Cerificate of Staws Desires []  $8+1D Additional
Fee Required
.. _6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) -

BASS & SANDFORT ACCOUNTANTS, PA
1301 W. GARDEN ST
PENSACOLA, FL 32501

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL

8. The above named entity subimiis this statement for the purpose ol changing its registered oflice or registered agent, or both, in the State of Florida. | am amiliar with, and accept
the obligalions al registered agent.

2

o

SIGNATURE

Signatute, typea of prantea name o :egisieted agenl and title 1 apphcable. {NOTE: Registerect Agent sgnatune required whea reinslating DATE

9. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

FILE NOW!IL FEE IS $15_0.00
After May 1, 2007 Fee will be $550.00

OFFvICEFiS AND DIRECTORS

10, 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSTD 7 belete TILE WChange [7] Addition
NAME MOORE, MARTHA E NAME

STREET ADDAZSS | 2149 ANTILLES DRIVE smesimoness | S S FST AL Pe®=r RD

CIVY-ST-ZiF PENSACOLA, FL 32506 CIRY-S7-2IF

TIME {3 Detete TIME [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CIVY-SiP-IP

e 1 celete TE {1 change [ Addition
NAME NANE

4TREET ADDRESS STAEET ACDRESS

CIiY-$7-2IP CTY-§7-7IP

TIMLE 7 Deete TITLE [7F Change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-§T-2iP CRY-S7-2P

TME 1 etele ms [J Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-ST-2IP CITY-ST-2IP

TIME [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the inlormaiion supptied with this liling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity thal the inlormatien
indicated on this report or supplemental repaxt is rue and accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer or director
ol the corporation or ihggreceiver o lee empowgsed (o execule this reporlgs required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on ap altg@Ehment all ather like empow,
Yoo pry RO-FYopes

Dale

SIGNATURE:

SIGNA%ND TYPED OR PRINTED NAME OF Dayume Phona #

W OFFICEH OR DIRECTOR
L

¥ & 7



