2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000148006 A e Feb 26, 2007 08:00 AT
1. Enity Namo Secretary of State
BIG ROCK CONSTRUCTION, INC.
Principal Place of Business Mailing Address
26 SW CABANA POINT CIRCLE o 26 SW CABANA POINT CIRCLE
0 R
2. Principal Place of Business - No P.O. Box # 3. Maifing Addross
Suite, Apt. #, etc. Suite, Apl. #, elc. 1st MOORE CR2E034 {10/06)
City & Slale City & Staie 4. FE! Number Appliod For
20-3731000 Not Applicalyle
Zip Couniry Zp Counlry 5. Cerlificale of Status Desired ] gg';esqgﬁ:g"""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
ELSON, KENNETH S
26 SW CABANA POINT CIRCLE Stroot Addiess {P.C. Box Number is Nol Acceplable)
STUART FL 34994
City FL Zip Code

8. The above named entity submuls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. i am familiar with, and accept
the obligations of registered agent

SIGNATURE
Signature. lyped or printgd name of registered agent and LWile if apphcable (NOTE: Ragrstared Agent signature racuraed when rainstating) DATE
TR o s 850000
. ; 2 ! Trust Fund Cortribution. [0 Added to Fees
Make Check Payablelto Ftorida Department of State )
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ' 1 Delete e [ change [ Addilion
NAME ELSON, KENNETH S NAMD
STREET ADDRESS | 26 SW CABANA PQINT CIRCLE STRELT ADDRESS LONnN0G4E347
cnv-st-zp | STUART FL 34994 ciry-s1- 2 3306 07-R0051-023 150,00
TITeE O pelete TILE Ol change [ Addion
t NAME NAME
' SIRETADDRESS STREET ADDRESS
P oiny-si-ar CITY-SI- 2F
1TLE [ petess TINE [ Change  [] Addiion
NAME NAMD  * '
SIREET ADDRESS SIREET ADDRESS
CiTY-ST-ZIP - - - R-Cily-57- 21
THIE 7 oetete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-20p CIN~ST- 2P i
e [ pelere NE [Jcnange ] Addilion
NAME NAME
STREFT ADDRESS SIREET ADDRLSS
CITY-SI-ZIP CITY-8I1-41P
THLE [ Delete e [J Change [ Adaition
NAME NAME
STHELT ADDRIESS STHEET ADDRESS
CITY-S1-2IP CITY-81-2IP

12. | hercby cerlify that the information supplied with this filing does not gualify for the exemptions contained in Seclion 119, Florida Staiutes. | furlner certify that the information
indicated on this report or supplemantal report is true and accurate and thatl my signature shall have the same legat effect as if made under oath; that | am an officer or diractor
of tho corporation of the receivor or trusteo ompowered (0 execule lhis reporl as required by Chapter 607, Florida Slatutes, and thal my name appears in Block 10 or Block 11
If changed, or on an atlachment with an address, with all otheL ke empow

SIGNATURE: eedz. , Slarny @ Rocky E\son Pres. dend 2-22-07

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Dare Daytirma Phong #




