- ) .2005 FOR PROFIT CORPORATION 9/6/2005-90140-003 _j 150.00-5150:00

ANNUAL REPORT ; 1“ =
DOCUMENT # P04000131337 st

1. Entity Name
FLINT ROCK, INC.

2005007 -4 A 910

SECRETARY OF STAIE

Principel Place of Business Mailing Address SSEE FLDRlBA
11 LAGO VISTA PLACE 11 LAGO VISTA PLACE TALLAHA
PALM COAST, FL 32164 PALM COAST, FL 32164
i s ||||l|||||||l||!||||llﬂllllﬂllllil\lllNIHIIII“]Ilﬂﬂ\lllﬂﬂﬂllll
Suie. Aol 4. ecc Suito. Apl. . eic. 07152006  Chg-P CR2E034 (10/03)
City & State City & Stato 4. FEI Number ,3 0 Applied For
5 / 5 ;b 443 Not Applicabla
ze Country z Country 5. Cenificate of Status Desies [ fﬁ-g’i Addiionat
8. Name and Address o: Cument Reglstared Agent : 7. Narho and Addrass of New ﬁeglllerud Agent
i p—_— O — (R ——— — — —
CARTER, SHIRLEY D
11 LAGO VISTA PLACE Street Adoress (P.0. Box Number is Not Acceptabla)
PALM COAST, FL 32164
City FL l Zip Coce

8. The above named entily submits this siatement for the purpose of changing lis registered oltice or regisiersd agent, or both, in the State of Florida, | am tamiliar win, and accept
ihe obligations of regisiered agent.

SIGNATURE

SONEna Wikt or traded rarmd O reGrsie: a0 agont and L J acoRcabie. PHOTE. REOSi0r et ASINT SOARRAY MECas i whish rdangIang) DATE
FILE NOWII! FEE 1S $150,00 9. Eection Campaign Financing $5.00 MayBo | In accordance with s, 607.193(2)(b), E.S., the
Duo by SBeptombaer 7, 2005 Trust Fund Contributicn. ) Added 10 Fees corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
rE Aoree 5 e m TIRE Ocheng: [ Agaiion
NAME ShAi r % NAME
SIRGETADORESS | 17 £ ,5,‘-4_ STREET ADORESS
CiFy- St 2P ) ’ COE-S" oyl j} /6¢ CIry-§7-2P
e O ek TME Olcmnge [0 Adition
NAME HAME
STREEY ADORESS STREEY ADDRESS
o511 Y- §3-2P
HE [ Dot TiNE [Icenge [ Aacition
NEME MAME
SIREET ADDRESS . STREET ADDRESS
ry-st-2p CITY-ST-ZP .
TILE [ Dee ImE O Change [D'Addiion |
NAME HAME
STREET ADDRESS STREET ADDRESS
CrTy-ST-1P iy -§1-2p
HILE O Desese nhE [ Cange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CIIY-S1- 1P ny-53-2P
i O vesee TnE O crange (3 Aadition
naw HAME
SIREET ADORESS STREEY ADDRESS
AITRAR S ciy-st.ze

12, | hereby certlly thal ine information supplied wilh this filing does not quality for the exemnption stated in Section 118.07{3)). Florida Siatutes. ) furiher cerlily that the informarion
indicated on this report or supplemental report is true and eccurale &nd that my signalure shall have the same legal etfect as if made unider oath; that | am an officer or director

ol tha corporzlion or the receiver or trustee empowared 1o execule Lhis rapon as required by Chapter 807, Florida Statutes; and that my rame appears in Block 10 or Black 114
changed. o an an atiachment with an addrass, with alf othep like empowarad

SIGNATURE: 7/ //05 BG4 7-34L57

MAME G= SIGNPLD OFSICER OR DIRECTOR Tuaysm +e #

SIONATURE AND TYPED DR

ke




