FILED

2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P98000104299 04-09-2007 90045 046 ***150.00

1. Entity Name

ROCK INDUSTRIES, INC.

Principal Place of Business Mailing Address B vuog ’i { U
1585 N KEPLER ROAD P O BOX 18 '
DELAND, FL 32724 1S DELAND, E¥ 32721-1850 US
2 Principal Place of Business - No P.O. Box ¥ ;PMIQABMOSS ‘ H“H"‘ Hl ‘Im "W "m "W "m ”l” "W m M”l ’m ‘ml’ ” ‘"’
Suite, Apt. #, etc. Suite, Apt. #, etc. 02262007 Chg-P CR2E034 (12/06)
City & Stale L City & State FL’ 4. FEI Number Applied For
a'a) 59-3546229 Nox Appicabic
Zip Country Zip ' Countr: .. i $8.75 additional
m)‘_ 020 ( u % 5. Ceriificate of Slatus Deswed O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
KELLY, ANDREW
1585 N KEPLER ROAD Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32724
A City FL i Zip Code
8. The above named entity submits. this s; changing its regtered office or regstered agent, or both, in the State of Florida. | am familiar with, and accept
the o?llga,nons ot registered agen %;//)4254/ légzdyr
SIGNATURE _ = 7 =S, ZZ27
Signature, typed or prnted name of ragistersd agent title ! appable. TEAemstered Agert signature requirsd when reingtating} DATE f
//ﬂﬁ' — - 2 -
FILE NOWIl! FEE IS $150.00 9. Elsction Campaign F_nnancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
10. . OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MEe -~ PTSD [ Dekete TITLE [ Crange [ Addition
NAME KELLY, ANDREW NAME
STREET ADORESS | P.C. BOX 201 N/A STREET ADDRESS
CITY-ST-2IP DELAND, FL 32721 CiTy-S7-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE O petete TIE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-S7-21P
TITLE [ delete TIILE [0 Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-Z7IP
e 3 Delete TILE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE O Dekete TITLE [J Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-2IP

L 12. | hereby certify that the information supplied with this filing does

ot quality for the exemptions contained in Chaptar 118, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an ate and that my signature shadl have the same legal eflect as if made under oath; that | am an officer or director

of the corporation or the receiver or rusteg empgeerad @ fxg ute this report aggequired by Chapter 807, Florida Statutes; and thal my name appears in Block JO gr Block 11 if
changed, or on an almch%mﬂh an aéress. of like : ;fé
SIGNATURE: . E) 227 %fr///ﬂ-
SlGNATURF‘ND TYPEWRINTED NAME OF SIGN! pF‘W OIREATOR Dae Daylme Phors #
Fd

[



