FILED
2 O ANNUAL REPORT 'O Apr 27,2007 8:00 am

DOCUMENT # P06000058506 ecretary of State
1. Entity Name
BEDROCK IMPROVEMENTS INC 04-27-2007 90181 040 ***150.00
Principal Place of Business Mailing Addrass
3249 SW HAMBRICK STREET 3249 SW HAMBRICK STREET
PORT SAINT LUCIE, FL 34953 US PORT SAINT LUCIE, FL 34953 US o )
TP SaT GRG0 ERVOTED MR
Suite, Apt. #, etc, Suite, Apt. #. eic, 02122007 Chg-P CR2E034 (12/06)
PNy, VI |
Cily & State Cily & State 4. FEINumper =777 O Jlo = Applied For
20~ H7 i Mot Applicable
Zip Counlry Zip Country 5. Cenificate of Statws Dasied ~ []  $8-75 Additonl
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent
Name
SMITH, RANDY
3249 SW HAMBRICK STREET Street Address (P.Q. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34953
City FL | Zip Code

8. The above named entity submiis this statement f{or the purpose of changing its registered cffice or registered agent, or both, in the Stale of Florica. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Signature, lypad or printad name of reg istarad ageni and it If Applicanis. (NQTE: ReQigterad Agent signature requirad when resnglating) DAIE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay B
Aftor May 1, 2007 Feo will be $580.00 Trust Fund Centribution. 0  AddedtoFees
10. ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
mE P a O Delete TITLE [ change [ Addition
NAME SMITH, RANDY NAME
STREET ADDRESS | 3249 SW HAMBRICK STREET STREET ADDRESS
CITY-8T-21 PORT SAINT LUCIE, FL 34953 CITY-8T-2IP
TITLE CEO T Detete TITLE O change [ Addition
NAME SMITH. CHERYL NAME
STREET ADDRESS | 3248 SW HAMBRICK STREET STREET ADDAESS
GITY-ST-2IP PORT SAINT LUCIE, FL 34853 CITY-S1-2P
TITLE O velete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
city-81-2p CITY-$T1-2IP
TINE ] Delets TiTLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TTE (] Delete TLE [Jchange [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-210 CITY-ST- 21P
TTLE [ Dalete TIME 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hareby certify that the information supptied with this filing doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this repcrt or supplemental report is true and accurata and that my signature shalk have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trusiee smpowered 10 execute this rapor as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE: 42226 7 77233327174
Dele Dayume Phone #

TED NAME OF SIONING OFFICER OR DIRECTOR




