FILED

2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P97000028065

1. Enlity Hame

ROCKHOLD ELECTRIC, INC.

Secretary of State

02-05-2007 90098 038 ***150.00

Pringipal Place cf Buginess

1060 E INDUSTRIAL DR
UNIT |
ORANGE CITY, FL 32763

Mailiryg Address
1060 E INDUSTRIAL DR

UNIT S
ORANGE CITY, FL 32763

60011537

0 AT

2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suite, Apt. #, siC. Suite, Apt. #, stc. 01202007 Chg-P CR2E034 (12/06)
City & State City & Slate 4. FEI Number Applied For
58-3434905 Nat Applicable
Zi Country Zj Count it
P ountry b Ly 5. Certificate of Status Desired O $8.75 Addittonal
Fee Required

6. Name and Address of Cul

rrent Registered Agent

7. Nama and Address of New Registered Agent

ROCKHOLD, EDWARD
285 W BLUE SPRINGS AVE
CRANGE CITY, FL 32763

" RoakHolD  EDWARD

Streetl Address (P.O. Box Numbef is Not Acceptable)

500 E. TRYLoE RD.
| PELAND FL [ %59 3

Wis statem
/

'

ent for the pu@:! changing its registered olfice or registered agent, or hoth, in the State of Flerida. | am familiar with, and ac&ept

PRESI DEAT cl/i /0'7

(NOTE REgrstarac] AJent sigr e reqsired when relnstating) BATE

FILE NOWII! FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Moy Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE PSTD 3 Detere TLE [ Change ] Addition
NAME ROCKHOLD, EDWARD NAME

STREET ADDRESS | 1500 E TAYLOR RD STREET ADDRESS

QY- ST-21P DELAND, FL 32724 CITY-ST-2IP

TiTLE O oelete TITLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

oy $T-IP CITY-51-21P

HILE [ pelete TiILE [ Change [ Adaition
MARE NAME

SIREET ADDRESS SIREET ADDRESS

CITY-§T-2IP CITY-SI-2IP

TITLE ] Delets TITLE [ Change 7 Addition
HAME MNAME

SIREET ADDRESS STREET ADDRESS

Gy -§5-2P CiY-$1-2P

HTLE 7] pelete TTLE ) change [ Addition
MAME MHAME

STREET ADDRESS STREET ADDRESS

ory-sT-21e cHY-S1-2IP

TILE {7 Delete TITLE [ Change [} Addition
NAME NAME

STREET ABURESS STREET ADURESS

CITY-5T-21P CiTY-SI- 2P

12. | hereby ser:ify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the informaticn
ingicated on this repot or supplemental report is trug anc-a=cirate and-that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
ol the corpo-ation o the recevar of lrustee empoweTed 10 axecute this epdrt as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an atlach,

SIGNATURE:

g8 with all ather like empowered.
7 o
f e

PRES IDENT ;_/, /0 7

SIGNATURE AND WP%’QR PRINFED, NE OF SIGMI OFFICER OR DIRECTOR

Bale Dayume Prone

EDWARD KOCKHoOLD




