2008 FOR PROFIT CORPORATION

T -
AMENDED ANNUAL REPOR . F ’ L E U

DOCUMENT # P06000140187
1. Entity Name
CSROCK, INC. 2008 SEP 26 AM 9:5)
oo e TAT
Principal Place of Business Mailing Address 'A"lf:tgh A%%E E(E f‘Fi TATE
25483 LUCI DRIVE 25483 LUCI DRIVE » P LORIDA
BONITA SPRINGS, FL 34135 BONITA SPRINGS, FL 34135
A 000 OO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 09232008 Chg-P CR2E034 (12/06)
City & Stale City & State 4. FEI Number Applied For
20-5872414 Not Applicable
7o Country Zip Country 5. Certificate of Status Desired O feseg;jq l‘:\if:;“""al
6. Name and Address of Current Registored Agent 7. Name and Address of Naew Registered Agent

MName

DELGADO, SUSAN :
25483 LUCIH DRIVE Street Address (P.O. Box Number is Not Acceptable)

BONITA SPRINGS, FL 34135 l:i ,.’:-\'U,."DB—-—DIU[]S-—UUL} %#Bl . ES
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent

SIGNATURE Ed m

Signalure. yped o prned naine of regisie e agen: anc Uty I apphcable. tHOTE Fegisiered Agent signatule ieaured when remsiaing) DATE ’ XX
9. Election Campaign Financing $5.00 may Be
Amended AR is $61.25 Trust Fund Contribution. {J  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PRES 3 Deisle TnLE Ms, Susan DelGado mChange [ Addition
NAME DELGADO, SUSAN NAME 25483 Luci Dr
STREET ADDRESS | 27499 RIVERVIEW CENTER BLVD., SUITE 207 STREET ADDRESS Bonita § I*;L 34135
orv-s-z¢ | BONITA SPRINGS, FL 34134 Cry- st 21 pgs.. kL . L 25
TITLE SECR [ Delate TITLE Ms. Susan DelGado o WChange [ Addition
NAME DELGADO, SUSAN NAME 25483 Luci Dr
STREET ADDRESS | 27499 RIVERVIEW CENTER BLVD., SUITE 207 STREET ADDRESS Boniia Spes F.’L 34135
orv-si-2p | BONITA SPRINGS, FL 34134 ciiv-s1-29 pgs.. Fl. -
TALE TREA ﬁDe!ele i3 "'" %A [ Change %Mdiliun
NAME DELGADO, SUSAN RAME CHARLES RocK
STREET ADCAESS | 27499 RIVERVIEW CENTER BLVD., SUITE 207 STREETADDRESS | 2 i3 (e dRwE
on-stzP | BONITA SPRINGS, FL 34134 ar-sze | @eanm SPRAGS, T 3H3S
TImE DIRE O pelete T Ms. Susan DelGado [XChange [ Addition
NAME DELGADQ, SUSAN NAME 25483 Luci Dr.
STREET ADDRESS | 27499 RIVERVIEW CENTER BLVD., SUITE 207 STREET ADDRESS Bonita Spgs FL 34135
CITY-ST-2P BONITA SPRINGS, FL 34134 ChY-51-2IP ” )
me 1 Delete THLE (T Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
e 3 pelete uifts [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S7-2IP

12. ! herevy certifythat the infofmation supplied with this filing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further certity that the information
indicatec on this report or suppisqental repert is true and accurate and that my signature shall have the same legal effec as if made under oath; that | am an offlicer ar direcior
of the corporgtion or thegsecaiver dhjrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or oy an anac 20 adaress, with alt other like empowered

o,

7/ & 3308
SIGNATURE: N 777%
Wn nYEo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phong *

N,



