FILED

2007 FOR PROFIT CORPORATIGN Apl‘ 02,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000131337

1. Entity Namea
FLINT ROCK, INC.

Principal Place of Business Mailing Address
11 LAGO VISTA PLACE 11 LAGO VISTA PLACE
PALM COAST, FL 32164 PALM COAST, FL 32164

R R

03212007 No Chg-P CR2ED34 {11/05)

DO NOT WRITE IN THIS SPACE o IR

51-0525943 Not Applicable
" : $8.75 Additional
5. Certificate of Status Dasired O Fee Roquired

6. Name and Addrass of Current Registered Agent

A EAGH VISTA PLAGE DO NOT WRITE
PALM COAST, FL 32164 IN TH'S SPACE '

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registored agent and Lk if mpphcania. {NCTE: Regitiared Agent signature raguairad when reinktating) DATE
9. Election Campaign Financing $5.00 May Be
150. Y
Aﬂﬂr :kaEyN‘Io,g(I)I(I)TFFEOEO':I?I :g 35?50-00 Trust Fund Contribution. [ Added to Fees
10. QFFICERS AND DIRECTORS |
TinE P
RAME CARTER, SHIRLEY
STREET ADDRESS | 11 LAGO VISTA PLACE : ’
CITY-ST-Z1iP PALM COAST, FL 32164 UQ]‘]GE}{}SHQRGT .
TE 0400780040~ 015 150,40
NAME
SIREET ADDRESS
CITY-5T-2IP
TMLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CiTy-57-2P

TILE

NAME

STREET ADDRESS
CITY-S1-21P

TME

NAME

STREET ADDRESS
CITY-S5T-0F

12. | naraby csniig_thal the information supplied with this filing does not qualify for the exemplicns contained in Chapter 118, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if mace under oath; that t am an officer or director
of the corporaticn or the receiver or trustes empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, o on an atlachment with an adaresg, with all other like smpowerad.

SIGNATURE: WSl Shirkey 5 Cordec B/28/57 ISLAY73ET

ED GR PRINTEC NAME OF 8iGNING OFFICER OR DIRECTOR Data Caytime Phone #

SKINATURE AND

Secretary of State




