FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT | ecretary of State
DOCUMENT # P05000011962 : 04-14-2006 90143 041 ***150.00

1. Entity Name

GOT ROCS, INC.

Principal Place of Business Matiling Address q “ “ Q B 8 6 q
2749 MEDALIST LANE 2749 MEDALIST LANE .-
NAPLES, FL 34109 NAPLES, FL 34109 -
Y | -t

e e ~(ICREERR R MDD AIRRERRIE

Suite, Apt. #, slc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

ao‘-QRBOI DS 7 Nol Applicable
Zip Country ap Country 5. Certilicate of Status Desired O Ei';;ﬁ:f‘:;“o“al
6. Name and Address of Curront Registerad Agent 7. Name and Address of New Registered Agent
' Name
SCHURR, RICHARD A
10867 SW 88TH TERR . Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33176 :
J City FL | Zip Code

8. The above namad entity submits this stalement for the purpese of changing iis registered offica or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

i

SIGNATURE
Signamure, typed of printad name of registersd agent and tite if appicabie {NOTE: Registered Agant signatune required whon reinstatng) DATE
FILE NOWII FEE IS 51-14‘5'-6.00 8. Flection Campaign financing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D T pelete TLE [ change [ Addilion
NAME VINCENT, JEANNIE NAME
STREET ADDRESS | 2749 MEDALIST LANE STREET ADDRESS
GITY-ST-2IP NAPLES, FL 34108 CIrY-ST-2IP
TITLE PSD [ Delete TIMLE [J Change [ Addilion
MAME ARCHER, CAPRITA NAME
STREET ADDRESS | 2749 MEDALIST LANE STREET ADDRESS
CITY-$7-21P NAPLES, FL 34109 CITY-ST-2P
TLE [ peleta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TIME [J Delete 1ME [ Change (2] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$3-21P Ciry-ST-2IP
e 1 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CI3Y-§T- 2P
TITLE [ Delete TME [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S3-2P CiTY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions containgd in Chapter 119, Florida Statutes. [ further certify that the information
indicated on this report or supplamental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowaered o exacute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with al other like empowered.

SIGNATURE: C/IMM /?m(a {////)(o 299 5% G0

SIGNA‘I’UR#ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytine Phone #

s



-
ATOSUr%%%L
09000011\ AG L

ANNUAL REPORT
FOR PROFIT CORPORATION

FILING INSTRUCTIONS

FOR THE PERIOD

2006

Prepared for

GOT ROCS, INC.
2749 MEDALIST LANE
NAPLES, FLORIDA 341089

Mail form to

DIVISION CF CORPORATIONS
P.O. BOX 1500
TALLAHASSEE, FL 32302-1500

Form must be
muailed on or
before

APRIL 30, 2006

Special
Instructions

PLEASE MAKE CHANGES TO ANY INFORMATION THAT

HAS CHANGED OR IS INCORRECT.

PLEASE SIGN AND DATE FORM WHERE INDICATED.
MAKE CHECK PAYABLE TO “FLORIDA DEPARTMENT
OF STATE” IN THE AMOUNT OF $150.00 AND
MAIL FORM AND CHECK AS INDICATED AROVE.




