| FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000131 337 04-27-2006 90192 005 ***150.00

1. Entity Namea

FLINT ROCK, INC.

Principal Place of Business Mailing Address . 4 UUUU T

11 LAGO VISTA PLACE 11 LAGO VISTA PLACE L ) .

PALM COAST, FL 32164 PALM COAST, FL 32164

e ST A A
Suite, Apt. #, elc. Suite, Apt. #, stc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

51-0525943 Not Applicable
zp Counlry Zp Country 5. Certificate of Status Desired O ?g'gesqmmna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CARTER, SHIRLEY D
11 LAGO VISTA PLACE Street Address (P.O. Box Numbar is Not Accaptabla)
PALM COAST, FL 32164

City FL ] Zip Code

8. The abave named entity sulbmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
X Suprture. typad or printed name of registenad agant and it if ADPECADIN. (NOTE: Registerad Agent signature requined when remstating) DATE
FILE NOWI! FEE IS 31'50_00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O  AddedioFees
10, QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE P ' O Delers Tne Olchange [ Addition
NAME CARTER, SHIRLEY HAME
STREET A0DRESS | 11 LAGO VISTA PLACE STREET ADDRESS
CITY-ST-ZIP PALM COAST, FL 22164 CiY-ST-2IP
TITLE O Dalate TILE [J Change L] Additicn
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ¢ry-ST-21P
TIME O pelete TILE [J change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CTY-ST-7P
TME (3 Detete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TMLE [0 Change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE [ pelete ms [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CHTY-ST-2P CITY-§T-ZiP

12. | heraby cartim that the information supplied with this filing doas not qualify for the exemptions containaed in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an officer or directar
of the corparation or the receiver or trustee empowered 1o gxecuta this report as required by Chapter 607, Flarida Statutes; and that my name appears in Btock 10 or Blogk 11 if
changed, or on an attachment uith an adgress, with all otfir like gmpowerad.

SIGNATURE: s ' 4 /%/Oé 354 7-BE5F

sﬂumummmmmxrﬂ?msammmmunsm Daytime Phona #




