2006-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 06, 2006 8:00 am

-
DOCUMENT # P050000026989 ecretary of State
- ity Rame 04-06-2006 90019 050 ***150.00
ROCK MONSTERS , INC.
Principai Place of Business Mailing Address
3788 W WHIPPOCRWILL ST 3788 W WHIPPOORWILL ST s ’ '
AN EATTA Tt
- 2. Principal Place of Business .3, Mailing Address
MO0 N, Lorbosds Bue [N0o N loclncrde B
Suite, Apt. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 {10/05)
City & State — Cily & Stae, 4. FE1 Number Applied For
LQCC‘,...\-\ [~IN \'—L L(C_C\q\}\‘tg ?L 90 —[;I/ 05 R '7 Not Applicable
Zip "1 coupry Zip ! Country ” . ' B.75 Additional
BL\ W, \ Q . é US™ Bk‘\ W, \ S 5. Certificate of Status Desired M ?ee Requireclluona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* ~ Name
DUCA, MICHAEL L . “Mideee\ L. Dyace
3788 I WHIPPCORWILL ST R MR e S

LECANTO FL 34461«

Ve ccndo | FL | 23, |

8. The above named entity submii}i_h{iﬁ statement e purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept

the obligations of registere
Y-1-0(,

[NQTE' Regisiared Agert signature requiied whien 1enstatng ) DATE

SIGNATURE -

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [} Added ic Fees

1. ; ADOITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 11

e P By [J Delete e Preside. X Jotenge 1 Addiion
NAME DUCA, MIGHAEL L NAME Mocheel L. Duweed

STREET ADORESS | 3788 W WHIPPOORWILL ST smeciaoRESS [\ L0 N o o cc do Pyoe

oY-sT-2F  |LECANTO FL 34461 CITY-ST-ZIP Lec e N, FL BUM(e \

e 1 Delete me - [Jthange  [J Addition
NAME i NAME

STREET ADDBESS STREET ADDRESS

CITy-5T-2P CITY-ST-21P

TILE 3 Delete T {J Change [ Addition
NAME NAME _

STREET ADDRESS | STREET ADDRESS

CryY-ST-21P CITY-ST-2IP

THLE [ Desete TILE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIIY-ST-21P

TILE {1 Delete TINE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTy-57- 2P

THLE 3 pelete MLE [ change [ Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CTY-S3-7P

12. | hereby certity that the informalion supplied with this filing does not qualify for the exemplions contained in Section 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 legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or tjustee em rect 16 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or cn an attachment wigf an ih)all other like empowered.

SIGNATURE: :

ED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone #

—4-[-0L  352-303-5(%9




