FILED
2008 FOR PROFIT CORPORATION - May 01, 2008 8:00 am

ANNUAL REPORT Secretary of State

Pg.SN?mEAENT # P07000091853 05-01-2008 90216 046 ***150.00
ROCK POWER DEVELOPMENT INC.
Principal Place of Business Mailing Address q e —
2504 S TANNER RD 2504 S TANNER ROAD _
ORLANDO, FL 32820 ORLANDO, FL 32820 . ) .
RS PSS Ve | IO AR
Suite, Apt. #, eic. Suite, Apt. #, eic. 04472008 Chg-P CR2ED34 (12/06)
City & State City & State 4. FE| Numbaer Applied For
g? - 05? /gg 3 Not Applicable
zp Country . ap Country 5. Certiicate of Siatus Desired _ _I__l_ gi‘giﬁg‘.k’:al .
7 7 6. Name and Addméa of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
CLINE, TERESA E
7751 BOREAS DRIVE Street Address (P.O. Box Number is Net Acceptable)
ORLANDO, FL 32822
City FL } Zip Gode

8. The above named eniity submis this statement {or the purpose of changing iis regisiered office or regisiored agent, or bath, in ihe State of Forida. | am familtar with, and accept
the obligations of registered agen:.

SIGNATURE -
Signature, yped or prir.\ieﬂ narme of registered agent and tie f applicable. {NOTE: Registered Agent signatura recu:red when renstatrg) DATE
FILE NOWI!! FEE IS $150.00 - 9. Eleciion Gampaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contributicn. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADCIIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ Celete e , MCharge [ Addition
NAME ESPISITO, RONALD W NAME ESfsito , Ropne D W
STREETADDRESS | 2504 S TANNER ROAD STREET ADDAESS
LITY-§1-2p ORLANDO,, FL 32820 LTy~ 8T- 2P
TITLE VP [ oelele TITLE [ Change ] Addition
HAME CLINE, KRISTOFFER D NAME
STREET ADDAESS | 7751 BOREAS DRIVE _ STREET ADDAESS
CHTY-ST-21P ORLANDO, FL 32822 B GITY-87- 2P
TILE e [ Detete TMEE [ Change [ Addition
NAKE NAME
STRZETAGORESS |~ —— - - ’ - STREET ADDRESS
£iTY-57-21P CITY-81-2:P
TILE (1 Defete il O cChange  [J Addilion
NAME NAME
STREET ADDRESS STREE} ADURESS
iy -S1-2IP . . CITY-§1-2i°
TILE O Detete WHE [ Change [ Addition
NAME NAME
STREE ADDRESS STAEET ADDRESS
EITY-ST.217 CiTY-$1-2iP
TME O Delete TE [ Change ] Addition
NAWE NAME '
STREET ADDRESS STREET ADDRESS
oiTY-ST- 717 chY-81-2P

12. | hereby certify that the infermation supplied with this jiling does not qualify for ihe exemptiens contained in Chapter 119, Florida Statutes. | further cenify that the informatian
indicated on this report cr supplemental report is true and accurate and thai my signature shall have the same legal eflect as if made under oath; that | am an ofticer or director
of the corporation or the receiver of irustee empowered 1o execute ihis repeori as required by Chapier 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. —

DY -2 BT -3YIG

SIGNATURE:/(%A/ 5 St fowr) Lo fo f/ ““/_'*f/ “f” £

SIGNATURE'AND TYER OR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR Date “" Dayime Prone #




