FILED
2006 FOR PROFIT CORPORATION Feb 13,2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P97000028065 02-13-2006 90031 020 ***150.00

1, Entity Name

ROCKHOLD ELECTRIC, INC.

Principal Place of Business Mailing Address

1060 E INDUSTRIAL DR 1060 E INDUSTRIAL DR

UNIT) UNIT

ORANGE CITY, FL 32763 ORANGE CITY, FL 32763

F TS s 0O A AR Y
Suite, Apt. #, etc. Suite, Apt. #, etc. 01122008 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Appliec For

59-3434905 Not Applicable
Zip Country zp Country s. Cenificate of Status Desired O I?esegesq lﬁf:(:‘b”a’
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROCKHOLD, EDWARD
285 W BLUE SPRINGS AVE Street Address (P.Q. Box Numbser is Not Acceptable)
ORANGE CITY, FL 32763

City FL I Zip Code

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

SIGNATURE
Signature, typed of printed name of registered agen: and ting it applicable. {NOTE: Registarad Agent gignature required when rginstating} OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign financing $5.00 rayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE PSTD £ Delete e P¢TD K orage [ Addition
HAME ROCKHOLD, EDWARD NAME ReckHol D, & LA D
STREET ADDRESS | 285 W BLUE SPRINGS AVE STREETADDRESS | (S & —rgyf_o,e £p
CITY-57-2P ORANGE CITY. FL CiTy-§1-2P DELAND £L 32 Tad
e T telete TNLE ' OJ changz [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITy-8T-2p CiTy-51-2Ip
TITLE 7 Delete TITLE Addition
NAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TRLE O petete TIE _ Agition
RAME NAME
STREET ADORESS STREEY ADDRESS
CITy-ST-21P CITY-87-21P
TILE T Deleta TITLE \gdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-$T-2IP CHY-ST-21P
TILE [ Delete TIRE widition
RAME NAME
STREET ACORESS STREET ADDRESS
CITY.ST-21P CITY-ST-2IP
12. | hereby certify that the information supplied with this 1i|in§ does not qualify for the exemptions cor, et et 1 TUETTLE BIYTIE W COTTIANON

indicated on this report or supplemental report is true and accurate apd that my signature shall have the same lega! effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee owered to execUl® ihis report as reqitreed by Chapler 607, Florida Statutes: and that rgy name appears in Block 10 or Block 11 if

changed, or on an attachm ress, with all offer like empowerad.

SIGNATURE:

X/ 7/06

Daytime Phone ¥

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNWER OR DIRECTOR ——




