FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

Secretary of State
P
P ngNngAENT #P99000104058 05-01-2006 90425 029 ***150.00
SOLID ROCK WATCH COMPANY
Principal Place of Business Mailing Address q yufuvve
7705 APPLE TREE CIR 1221 E ROBINSON ST. ‘
ORLANDO, FL 32819 ORLANDO, FL 32801 ‘ . _
R v AT R
Suite, Apl. #, etc. Suite, Apt. #, etc. 04212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
59-3610035 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired (| Ee%gasq lﬁd{:;tional
B. ﬁarn'e and Address of Current Registered Agent 7. Nameo and Address of New Registered Agent
Name
FONG, DAVID
1221 E ROBINSON ST Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801
. City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, oz both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

T

SIGNATURE
Signature. typed or printed nama of registarad agent and titie f apphcabile. (NOTE: Ragisterad Agent Signat.ra raguirag whan rainsianng) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. 0 Added o Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ DFFICERS AND DIRECTCRS IN 11
TITLE . O detete TALE ) [change [ Addition
RAME 5/\ K.L Cfxunfj han NAVE
STREET ADDRESS | 7705 APPLETREE DRIVE STREET ADDRESS
CITY-5T-21P ORLANDO, FL 32819 CITY-ST-2P
THILE VPS [ Delete TITLE [l change [ Addition
A Sheh,WEN-WEN NAME
STREET ADDRESS | 7705 APPLETREE DRIVE STREET ADDRESS
CITY-8T-2IF ORLANDO, FL 32819 CITY-ST1-2P ’
TITLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-TP CITY-ST-2IP
TITLE 1 pelete TITLE [J Change L[] Addition
NAME NAME
STREE] ADDRESS | . _ ) STREET ADDRESS
CITY-ST-21P - cmy-st-ze | T — Tt e e e e e -
TITLE O oelete TLE [] Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-TP CAiy-ST-2P
TITLE O tetete TITLE [J change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P

12. | hereby ceriify that the information supplied with this filin g does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tcue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this repog as required by Chapter 807, Florida Statutes; and that my name appeass in Block 10 or Block 11t

changed. or on an attachment with an address, with all other like
SIGNATURE: _ /L& U 4‘464)006 40/-352-8ld o

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Daynme Phone #




