FILED
2007 FOR PROFIT CORPORATION Jun 21, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P05000032842 06-21-2007 90021 023 ***150.00
1. Entity Nama
ROCK SOLID GRANITE INSTALLATION, INC.
Principal Place of Business Mailing Address
10432 LAVAL STREET 10432 LAVAL STREET
SPRING HILL, FL 34608 US SPRING HILL, FL 34608  US _ 4 0 1 2 1 225
e T IO M AT A
Suite, Apt. #, etc. Suite, Apt. #. etc. 06122007 Chg-P GR2E034 (12/06)
City & State City & State 4. FEi Number Applied For
20-2414711 Not Applicable
Zip Cauniry Zip Country 5. Ceriificate of Stalus Desired ] gi-gfqmﬂ::b"a’
§. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agent
Name
FRITZ, JONATHAN
10432 LAVAL STREET Strest Address (P.O. Box Number is Nol Acceptable)
SPRING HILL, FL 34508
City FL (Zip Cods

8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signaturs, typad or printad name of registerad agent and tte if applicabla {NOTE: i Agen! i raguirad whan r g DATE
FILE NOW!T“FEE IS $150.00 9. Election Campaign Financing $5.00 Mayee | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Conttibution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 13
TnE P O Deere me O change [T Addition
NAME FRITZ, JONATHAN NAME
STREET ADDRESS | 10432 LAVAL STREET STREET ADDRESS
CITY-57-2P SPRING HILL, FL 34808 CrY-ST-2IF
TMLE VP [ Dekte TILE O Change [ Addition
NAME GNAGE, JUSTIN NAME
STREET ADORESS | 10432 LAVAL STREET STREET ADDRESS
CiTY-8T-2IP SPRING HILL, FL 34608 CITY-ST-21P
Tme ] ] Delets TITLE [ Change [ Addition
NAME FRITZ, JAMES NAME
STREET ADDRESS | 10432 LAVAL STREET STREET ADDAESS
CITY-ST-2IF SPRING HILL, FL 34808 Cy-ST-21P
TILE O velete Tine {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cory-57-21p CITY-ST-2P
me {7 oetete TLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2iP ChY-ST-2P
e ' O Detets e CJChange [ Addition
NAME NAME
STREEN ADDRESS - STREET ADDRESS
CImy-ST1-2¢p CIyY-sT-2P

12. | hereby ceriify that the information supplied with this fiing does not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repert or supplemental raport is true and accurate and that my signature shall have the same legal effec! as if made under oath: that | am an oficer or director
of the corporation or the receiver or trustae empowered to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an adgrass, with all other like empowered.
/507  352-231-<fny
Date

Daytwne Fhone s

SIGNATURE:

[AME OF BIGNING OFFICER OR DIRECTOR

IGNATURE AND TYPED OR PRIN




