2006 FOR PROFIT.CORPORATION

ANNUAL REPORT (AR)_ FILED

DGCUMENT # P04000152578 , Feb 13,2006 08:00 AM
1, Entty Name ; Secretary of State
MARCO ROCK, INC. |
!
e o - — e —_— — (
Principal Place of Business . Mailing hddress |
240 PRICE ST. 240 PR|CE ST. i
NAPLES FL 34113 NAPLES FL 34113 ]
| RN
2. Pnpoipal Place af Business 3. "u’!af?lﬂF Address :
Suite, Apt. #, ato. Suite, rp!. 8, elc. { 18t MOORE CHZEC34 (10/05)
!
City & State Cny &ES!&IE T _4_ FEI Numzer 42-1 641892 o _-___Il;g_:_z:)r:;io;
Zp Couniry Zo [ ; Country 5. Certificate ol Status Desgirad 0 ‘E‘g'g;sq Sg‘g“o"a;
i e " 8. Name ants Address of Current Regisiered Agent B 7. Mame a?diﬁaaress of New Rtgfste?e?ﬁ Ag]rni -
Mame
ggg%%%égh%DHEw D " Sirest Address {P.0. Box Numbes is Not Acteptable) -
NAPLES FL 34113

City ' ' FL l Zip Code

!
1
H
|
|
I SR
i
!

8. The abuve named entity submils this statement far thg purpose of changing its registered ollice or registecad agent, ar potly, in the State of Fladda. 1am famitiac with, and ATy
tha qbligations af register ! Z - : :
SIGNATURE F t &
Sgmature. Sypr ol praies HRne of reQSieee A0 and e 1 m:t;il.‘ie {NOTE: Regsiored AZem Signanre 1oqur el when [ Binsiamgs DAY
e | N O
. F!hl;[E N‘Dzbéés FEE\;,SN%EQ gga m) . | 9. Election Campaign Financing $5.00 May £
. er May feg g § ! Trust Fund Gantribution. [ Added ta Fees
. Make Check Payable to F!onda Depaﬂmem of Sfate |
14, OFFICERS AND DIRECTOREE _____ R BT ___ADDITIONS/CHAMGES TC OFFICERS AND OIRECTORS (N 1 r_ -
e o 3 Celeie I § g 3 change  [3A*
LOODN0430503
NAME PURCELL, ANDREW D HAME Q2733 R~ ~aane 0-000 150. oo
STRLET ADDRESS {240 PRICE ST. i & STRCET ADDRESS s e
LEIY-51-29 NAPLES FL 34113 f CITY-5T- 2P
e {1 pelete i e 7 cha e
NAME § namE
STREET ADORLSS { STRECT ACDRACSS
CiTY-ST-2P i § cin-st-zp
L E] Delets ! I D Chaage D Bt
NAME . } . : NAME
STREET ADORESS [ ¥ siet: sooness
Y- 81 I 3 CifY-ST- 2P
HILE O petete e ] Change Lo
NAME NAME
STREL T ADURL S0 SIRELT ADDRTSS
Y -51-29 CITY-57- 2P
e Olpeee | § me o [OAe
NAME f MAME
STREET ADGRESS i STRLLT ANDRESS
SIY-S1-21P i § cov-st-ap
HRE O patere N R DlCtange  [35
NAME t NAME
STREE] ADDRESS STREET ADDRESS
oty -§1-2v ' 8 covesr-ap

12. 1 heceby certly thal the infarmalion supplied with Gus Ming does ot qualily [r the exemptions con(amed in Section 118, Flcmda Statutes t fudher cermy that the information
wdicated on s raport or supplemantal repart is true and agourate and that r?y signature shail have the same lagal effect as ¥ made under oath; that 1 am an oflicer ot direcic
of the corporation ar the receiver or trustes empowered to grecute this reparl as required by Chapter 807, Flarida Statutes; and that my name eppears i Black 14 ar Block 1

it changed, or on Wr trkex empowered
SIGNATURE— N 1 B Z"é‘ -OL 2.7 7-593.00.




