FILED

2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P07000055942 03-26-2008 90023 032 ***150.00
4. Entity Name
BEDROCK BLOCK CO.
Principal Place of Business Mailing Address q U U 3 LUV
10500 ROCKET CT. 10500 ROCKET CT. .
ORLANDO, FL 32824 ORLANDO, FL 32824 .
2 Principa! Place of Business - No P.O. Box # 3 Mailing Address ‘ ‘Il“lll ‘“ I||" ill" |Im ||"| |Im I|‘I| " ‘ n”l ’IW |’I’I ’Il’ll’ “ I|I|
Suite, Apt. 4. olc. Sulle, Apt. 4. ele. 03192008  Chg-P CRZED34 (12/06)
City & Siate City & State 4. FEI Nymbar Applied For
\33 "‘//é 5‘53 O Not Applicabla
Zi Count Zi iti
s oumity P Country 5. Ceriificate of Status Desired ad 58'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. e .~ o — Name ——————
—_ = - . —_ = = R LUVORA - - — P e P —
DEBERADINIS' LOU i Street Add dﬁ BAN”"b i Nfo thf 7_ 5
10500 ROCKET CT. ree ress 0. Box Numbet is Nol Acceptable Md —
/.kf /9 &
ORLANDO, FL 32824 Pl o /Vm Odq Ve
SLr7reE o
City in Cod
O s r/20 FL | %%P0 /
B. The above namgd erfity submits this statement for the prose of changing its registered office ar registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligationgfot regiptered s
SIGNATURE _£SN a'l
Signblre, lyped o printed nsma of ragistated agent and Litle if appkcable {NOTE: Ragwsterad Agenl signalure raguirsd when rengtabng) DATE
FILE-NOWIIl FEE IS $150.00 2 Slection Cameaign financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10.. 7 OFFICERS AND DIRECTGRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ oelele i DPs 7 ﬂihaﬂue O Addition
NAME DEBERADINIS, LOU NAME De BE N P2y, ’JI 200
STREET ADDRESS | 10500 ROCKET CT. SIREETADDAESS | oy e RO o) <7
crv-§t-2¢ | ORLANDO, FL 32824 VST | SR A DO, L£L BAFAY
S| T O Delste 1MLE [ Change [ Addition
" NAME HAME
SIREET ADDRESS STREET ADDRESS
CiY-S1-2IP CIY-S1-2iP
TTLE O Delete TITLE [ change ] Aadition
NAME  _ _ NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-SI-2IP
TTLE [ pelele TITLE O change  [J Addition
NAME NAMC
STREET ADBRESS STREET ADDRESS
CITY-SI-2IP CiY-Sl-p
THLE O Delete THLE [J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51.2IF CHTY-ST-2IP
TILE 3 Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Sr-2i CITY-S1- 2
12. { hereby certity that the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certity 1hat the information
indicated on this report or slipMemental report is true and accurate and that my signature shall have the same legal eifact as if made under oath; that | am an officer or directar
ot the corporation or the rg gmpowered 10 gxecute this report equired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac Wi all
- =
4, - —
SIGNATURE: (%) ¢ 285 F)of $o7-F5F-/300
RE AND TYPED OMBRITED HAMB.GOF SIGNING OFFICER OR DIRECTOR 4 4 Date Doylime Phome &




