2006 FOR PROFIT CORPORATION ADr 04?5%5?800 am

ANNUAL REPORT (AR)

VOCUMENT # P05000148006 ecretar y of State
:“S:Iiry Name 03-21-2006 90007 038 ***150.00
ERi ROCK CONSTRUCTION, INC.
Principal Place of Business Mailing Address ) ~
26 SW CABANA POINT CIRCLE - 26 SW CABANA POINT CIRCLE povvy™
STUART FL 349894 STUART FL 34994
2. Principal Place of Business 3. Maling Adoress
SAME SAME
Suite. Apt. ¥, alc. Suile, Apt. ¥, etc. 151 MOGRE CA2EO34 (10/05)
City & Siale City & State 4. FE1I Number Apphed For
7—0 - ‘D)at 5 lm Not Applicable
Zo ) Couniry zip Country 5. Certiicale of Status Desred O Eg'gfqii?:;m"a'
6. Name and Address of Current Registered Agenl 7. Name and Address of New Reglstered Agent
- S Name
%IG_SS(‘)JGI CII;EBI:TWEATEOSINT m¢.|R'CLE Sireet Address (P.0. Box Number is No: Acceplable)
STUART FL 34994 -
E City FL l Zip Coce

8. 1ha above named entity submits 1his slamrnem lor the purgose of changing its registesod alfice or registerad agent, or bath, m the State of Florida. | am 1ammar with, and accept

the obligatigas of registersgmgent. - g,if,
SIGNATUR On\M &GV 2-N- 200
up rvpe‘:u p-.-.mE" of n.-q_uvm agm« et Lol W appbcanic NOTE Rrgisioned AQRrT Sepianyrs Fcaliac winth Iimtcaate gf) DAlE
m . .
‘ ,F!LE NOW!! "FEE'IS 51_5050 . 9. Elecsion Campaign Finsncing ~ $5.00 May Be
After May 1, 2006 Fee Wili Be $550.00 Trust Fund Cantribution. [ Added 1
. o ) . o Fees

Malke Check Payable to Florida Degamr:enl of State :
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TD OFFICERS AND DIRECTOQRS IN 11
ROE P [ oelate TIME [ Change [ Addiion
nauE ELSON, KENNETH § HAME
STREET ADORESS |26 SW CABANA POINT CIRCLE STAFETACCRISS
Ciry-$i- /¢ STUART FL 34994 Ciry-57-av
TIE O Detme NiLE O change [ Adaition
TAAE HAME
STREET ADDRESS SIREET ADDRESS
ciy-St-he orY-$T- 2P
mr _ | ) L. Dloewe B e I . .. e L] Crange 3 Adgition |
NAKIE ML 1
STRLET ADDRESS STRLET ADDRESS
Ty -ST- 2P . CIEY ST 29
AnE 3 detere ung O crenge [ Addttion
NAME HAME
STREET ADDAESS STRECT ADDRESS
Cire ST 2P CTY-51. 2P
T O Cetste e Crange | [ Acdilien
NAME NAME
STRLET ADDRESS. STREET ADDRESS
IrY-S1. P CITY.ST- 2P
e O peles TIE O change D Addition
NAME NAME
STREEY ADDRESS STREED ADDRESS
CITY-S1-11P CrY-ST-77

12, | hereoy certly thal the infaemalion suppiied with this liling does nat quality for the exemplions contained in Section 119, Floriga Statutes. | turther canily that the inlormation
indicated on this report or supplemanial report is irue and accurate and thal my signature shafl have the same legal effect as it madte under cath, Ihal | am an officer o1 direcior
of the corporalion or the receiver o liusies empowered to execule this repail as required by Chapter 607, Horida Statutes; 2ana 1hat my name appears in Block 30 or Block 11
il changed, or on an atrachment with an address, with albothe: bke empowered.

SIGNATURE: [P \ 2% ]0 L N7'a4Y%s 4o

schrua: AND TYPED Off PANNTED NAME OF SIGNING OFRCER OR IRECTOR Oaytire Pirore 8




