2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P05000160667

1. Entity Name

BEDROCK AFFAIRS OF TAMPA, INC

Principal Place of Business

2521 SOLANO BAY LOOP
TAMPA FL 33635

Mailing Address
3221 SOLANQ BAY LOOP
TAMPA FL 33635

2. Principal Place of Business 3. Maiing Address

Suite, Apt. #, stc, Suite, Apt. #, etc.

FILED
Mar 16, 2006 8:00 am
Secretary of State

03-16-2006 90437 001 *****g 75
03-16-2006 90437 002 ***150.00

AR MG

1st MCORE CR2E034 (10/05)
City & Stale Cily & State 4. FEI Number Applied For
A0 -3909Yy ¢ A Not Applicable
a0 Country ap Couniry 5. Certificate of Status Desired $8.75 Addiﬁcnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
LEWIS, COREY
A P. N is N
8201 SOLANO BAY LOOP Street Address (P.0O. Box Number is Not Acceptable)
223
TAMPA FL 33635
City Zip Code

FL

8. The above named enti

the obligations of regfisthred ager:ﬂ .
SIGNATURE 104, A YCa31/]

submits this staterment forgthe purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Sigr\a:ubrpad o E:-mtﬁ name of reg-sler‘n(ahenl and e 1t ap{)lxca()ﬂa

(NOTE: Registored Agent signature reguirad when reinstaling)

3 /o6

DATE

9. Election Campaign Finanging
Trust Fund Contribution.  [J

55.00 May Be
Added to Fees

CFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

P 7 pelete TME [ Change [ Addition
NAME LEWIS, COREY NAME
STREET ADDRESS |B201 SOLANO BAY LOOP STAFET ADBRESS
oIry-s1-2e TAMPA FL 33635 CITY-57-29
TITLE O Deleie TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-23P GITY-ST-2iP
TALE 1 Delete TMLE [T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE O Detete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2F
TINE O oetete e O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-ST-2IP CITY-ST-2P
TITLE O Delete THLE O Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P GITY-ST-ZP

12. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Seclion 119, Flerida Statutes. | furiher certity that the infarmation
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 oath; that | am an officer or director
mpowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

of the corporation or the receiver or truslee
it changed, or on an attach t with an a

SIGNATURE:

Il other like empowered.

T

2)vfos  FI3JTIEKS

Daytma Phone #




