2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # Pa8000027407

1. Entity Name

ROCK'S MOVING COMPANY

.

Principal Place of Business

6000 ULMERTON RD
CLEARWATER FL 33760
us

Mailing Address

6000 ULMERTON RD
CléEARWATEH FL 33760
U
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2. Prnncipat Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10,05)
Cily & Slate Ciiy & Slate 4. FE! Number Applicd For
59-3504596 Not Applicable
- 7 .
Zip Country < Country 5. Certilicate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
??&?%QTE‘KS'-I-SI:?E%-{-TNBRTH, #4604 Street Address (P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33716
City FL Zip Cade

8. Tha above named entity submits (his staterment for the purpose of changing its registered office or registerad ageni, or both, in the State of Florida. | am familiar with, and accept
the pbligalions of registered agent.

SIGNATURE

Signatgre, fyped or puoter nama of i psleced agent and bitle d applicabie (NOTE Regslerad Agent anntudn reuutad when aenstatng DATE

‘ FILE N(:)W"l FEE IS $1 50.00:
£ After May 1, 2006 Fea Will Be '$550. 00
. Make Check Payable to Fiorida Depanment of State

$509 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution. [

1G. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ Detete TILE [ Change  [J Addition
NAME CHADDOCK, SCOTT T NAME e
STRFET ADDRTSS STREET ADGRL: =TI { g B g LV g =
11601 4 ST N #4604 ] 43, s B
orY-s1-2P | SAINT PETERSBURG FL 33716 ITY-Sr-2p A18/06--01032--024  #%300. 00
imE [ pelete TITLE [T Crange [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-2p CITY-ST-7IP
s e e - —_— o~ B & qmr .. — . - ) ohonps [T Additinn
NAME HAME
STREEF ADDRESS STREET ADDRESS
CHY-SI-ZIP A CITY-SI-2PP
TLE O petete TILE O Change [ Addition
NAME %l V\ NAME
STREET ADURLSS : STAECT ADDRESS
Y- ST~ 2P CITY-§7-2IP
mE [J Detete TME ) change ] Addition
NAME KAME
STRELT ADDAESS STRELT ADDRESS
CIFY-ST-21P CITY-ST- 2P
MiLE O petete e O3 Change ] Addition
NAME NAME
STRECI AUDRESS STREET ADBRESS
CHY-ST-2P CITY-5i-2IP

12. | hergby certify that the information supplied with this lilng does not guality for the exemptions contained in Seclion 119, Florida Statutes. | further certily thal the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as (f made under oath; that | am an olficer or director
ct the corperation or (he receivenor trusiee empowered 10 exec e this report as required by Chapier 607, Flarida Statules; and thal my name appears in Block 10 or Block 11
if changed. or an an attachmenifpith an address. WIlh all othar Ike en ofered

SIGNATURE:

SIGNATURE ARD TYPED OR PFItN?ED NAMEﬁF SIGNING OFFICER OR Dlnemoa Datw Dyt Phona ¥




