FILED
2008 FOR PROFIT CORPORATION Jan 24, 2008 8:00 am

ANNUAL REPORT - Secretary of State

DOCUMENT # P07000027904 01-24-2008 90029 024 ***150.00

1. Enlity Name .

FLAT ROCK ENTERPRISES, INC.

Principal Place of Business Mailing Address LA

19656 NORTH RIVERSIDE DRIVE 19656 NORTH RIVERSIDE DRIVE .

TEQUESTA, FL 33469 TEQUESTA, FL 33469

A 0 O OO
Suite, Apl. #, elc. Suite, Apt. #, otc 01142008 Ghg-P CR2E034 (12/06)
Cily & Slate City & State 4. EEI Numb Applied For

;‘9 ) ?;5_/( 75 Not Applicable
&P Country an Country 5. Certificatc of Status Desired [ $8.75 addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MASTIN, CAMPBELL H

19656 NORTH RIVER DRIVE Streot Addrass (P.O. Box Number is Mot Acceptable)
TEQUESTA, FL 33469

City FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing ils registered oftice or registered agent, or bolh, in the State of Florida. | am tamiliar with, and accep
the obligations of registered agent.

SIGNATURE

Siggrlare, Iypea o pired nuee o registered agent src el 1l applicable. (RQTE, Regisiered Ayl Sidibutu e required sien remsiaang) DATE
FILE NOW!!! FEE IS $150.00 9. tlection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICEAS AND DIRECTORS 11. ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [0 Delete TLE [C1change  [J Addition
HAME MASTIN, CAMPBELL H HAME
SIREET ADDRESS | 19656 NORTH RIVER DRIVE STREET #DDRESS
CITY-Si-20P TEQUESTA, FL 33469 CIfY-ST- 2P
TITLE [ Delete TITLE [J change [ Addition
NANE HAME
STREET ADDRESS STREET ADCRESS
CITY-5T-21P CIry-S1-21P
HITLE [ Delete HiLE [J Change (] Addition
HAME NAME
STREET ADDRESS SIREET ADLRESS
Ciry-st-2ie CITy-37-21%
{1 O pelete TITLE [ Change  [J Addition
HAME HSME
STREET ADDRESS STREET ADDRESS
CIVT-57-21P Ly-57-2P
TiTLE 1 delete TILE [ Chenge [ Addition
NAME HAME
STREET ADDRFSS STREET AOURESS
CiTY-§7-2IP Cli¥-Si-ZP
TITLE [ Delere TiiLE O change ] Addition
NAME HAME
STREET ADDRESS STREET ADLRESS
CITY-5T-21P CiTY-5T-2P

12. | hereby cerlify that the information supplied with this tiling does not quality for the exemplions conlained in Chapter 119, Florida Stalutes. | furlher certify that the information
indicated on this report or supplermental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the corparation or the receiver of trustee empowered 1o execute this report as reguired by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 411
changed, or on an attachm

SIGNATURE: /W% /@d Zé}//éﬁ” 6/64}47&/1/%

SIGNATUHE ANDIYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR aytime P o




