FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P05000162540 04-20-2006 90175 022 ***150.00
1, Entity Name
ROCK HARD TRANSPORT, INC.
Principal Place of Business Mailing Address . guuv =~
3339 NW. 16TH AVENUE 3339 N.W. 16TH AVENUE
POMPANOC BEACH, FL 33064 POMPANO BEACH, FL 33064
T v G AERGH I MR
Suite, Apt. #, etc. Suite, Api. #, elC. 04122006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
——— i — G- (152031 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gi-;i:i?:‘;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARBATO, JR., RICHARD
3339 NW. 16TH AVENUE Strect Address (P.O. Box Number is Not Acceptable}
POMPANO BEACH, FL 33064
City FL { Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida. 1 am familiar with, and accept
thé obligations of registered agent.

SIGNATURE
PR . Signature, Iypeo of printed name of registered agent and litie if applicable {NOTE: Regisiered Agen signature requred when reinslalng) DATE
E;;".FiLE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS }CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE [ Change [ Addition
NAME BARBATO, ANNETTE NAME
STREET ADDRESS | 4380 N.W. 3RD COURT STREET ADDRESS
GITY-ST-2IP COCONUT CREEK, FL 33063 CITy-S1-21P
TIMLE D 3 pelete TITLE [ Change {7 Addition
NAME BARBATO, JR., RICHARD NAME
STREET ADDRESS | 3339 N.W. 16 TH AVENUE STREET ADDRESS
ciFy-sT-2P | POMPANO BEACH, FL 33064 Cy-ST-2IP o
TITLE O delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P Ciry-§1-2IP
TITLE O oelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-21P cmy-51-219
me {1 Delete TME [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2IP
TITLE O Delete TiLE I change  [] ddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CiTY-57-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation or the rece o truglee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachpent wih andbidress. with all other like emgowered. 4

SIGNATURE:

RECTOR Date Dayime Phore #




