" .\ 2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 28, 2008 8:00 am

DOCUMENT # P070:.0097982 Secretary of State
1. Entity Name - " 05-28-2008 90015 014 ***150.00
ROCK SOLID CREATIONS BY JOHN CRAWLEY INC
Principal Place of Business Mailing Address .
9 REDBAY CT W 9 REDBAY CT W v
HOMOSASSA, FL 34446 HOMOSASSA, FL 34446 .
e e RO AUADRECAE ORI
qu/5— - Scacoast A
Suite, Apt. #, etc. Suite, AEI—._#. etc. 03142008 Chg-P CR2E034 (12/06)
BG5S G cast Sebodlly
City & State City & State 4. FEI Number Applied For
’%MS" 554 FC Sas s /Z Qé = 033—.3_‘!’3’5_ Nat Applicable
EPB 7‘1,‘{ é Coumri 3 Ep‘f ‘/ é COZ:“;’ 5. Certificate of Status Desired O g:;;’g] ':E:__"m“al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CRAWLEY, JOHN
9 REDBAY CT W
HOMOSASSA..!__:L_ 34446

K
o,

om0k Sl Credions

Street Address (P.O. Box Number is Not Acceptable)

15 S Suncanst &l

Y Momssa  LC. FL | %35y

8. The above named entity submj
the obligations of regisjer

this statement for the pu
ent.

SIGNATURE

& of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

7/ 30 5

Typed or printed nameB regisiered agent and Iite i appiicable.

(NOTE: Registered Agent signature reguired when reinstating)

DATE ¥

FILE NOWN! FEE IS $150.00

9. Election Campaign Financing

$5.00 may Be

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Detete TILE O Change [ Aadition
NAME CRAWLEY, JOHN NAME
STREET ADDRESS | 9 REDBAY CT W STREET ADDRESS
CITY-S7-2P HOMOSASSA, FL 34446 CImy-51-21P
TINLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY- ST- 2P
TITLE O pelete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREETADDRESS | - R -
oIY-Si-1p CITY- ST- 2P - -
TITLE O Delete TIMLE [J Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$1-2P CITY-ST-2P
TIME [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O pelete TMEe [JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-ZP CiTY-ST-2P

indicated on this report or supplemental report is true and accurate and that
of the corporation of tha receiver or trustee em red 1o execute this,
changed, or on an attachmeni with an address, with all other like ered

SIGNATURE:

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
gnature shall have the same legal effect as if made under oath: that | am an cfficer or director
as required by Chapter 807, Florida Statutes: and that my narme appears in Block 10 or Block 11 if

OFFCER OR

Daytime Phone ¥




