FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATICON
ANNUAL REPORT

FLORIDA DEPAWF STATE
Sandra B, Mortham
Secretary of State
DIVISION OFf CORPORATIONS

DOCUMENT #

1. Corporatigp Wame
ROCKSLING, INC.

V08559

F’rincipal-r-'lace of Business

(9)

[T

-"KAEQ_\[}'EAddmss

FILED
Aug 31 1998 8:00am
Secretary of State

AR

SIGNATURE _ i e

FL

2015 W ALLINE AVE 2615 W ALLINE AVE
wHr— SUTE-+o~ \
TAMPA FL 33611 TAMPA FL 33811 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e 01/23/1992
2. Principal Place of Businoss za. Mailing Address 4. FEI Number Applied For
21 28] 59-3103590 Not Applabe
Suite, A £ "
/ly ,ﬁ - 6. Cortificate of Status Desired ] $8.75 Adc!monal
;2-1 - N ﬂ] Fee Required
City & State — 6. Election Campaign Financing $5.00 May Be
] e Trust Fund Contribution __ __AddodtoFaos
Zip _ Caunley | 4 Counlry 8. This corporation owes or has paid the current year Intangible
24 251 2!;1 El Personal Property Tax due Junc 30 Yes [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent o
a1
CONNOR, DAVID § Name
2915 W ALLINE AVE 82| “Sires! Address (P.O. Bax Numbor is Not Acceplable)
TAMPA FL 33811 ]
83
EQ] City

ssl Zip Code

11, Pursuanl o the provisions of Scctions 607.0007 and 607, 1508, Fionda Stalutes, he above-named corporalion submils this stalement for the purpose of
office or registered agenl, or both, in the Slale of Fiorida. Such chango was authorized by the corporation's board of directors. | hereby accept the appointment as registerex
agent. | am familiar with, and accept lhe obligations of, Seclion 607.0505, Florida Statutes

(Nb][- Ragisterod Agent slgnatuv_rj“laq‘u_l;ga whien reinstating}

e

changing its registerod |

indicated on this annual rop:
offcer or dirggtor of the coporation or 1
Black 12 or Block 13 if ¢ dngWﬂ on

scurale and thal my signature shall have the same iegal efl

Gignatute. typcd of prnited narm I-iéfa_l_»\un_

12, . e 0 ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12|
e P [ DELETE LIILE [T Crange ~ [ Addition
NAME CONNOR, DAVID 1.2 NAME
sraeet aporess | 2015 WEST ALLINE AVE 1.3 STREE] ADDRESS
CITY-81-2P JAMPAFL3381Y 1.4 CITY-S1-2IP ]
L T DELete 21T0E S A St 1 Change dditon
HAME 22 NAME R D Sl e e ol
STREET ADDR 55 23STHEE) ADURESS |G A e M~

L onvstoe § o B 2 AGITY-§1-71P ]
e [T DELFTE A1 TITLE 1 change [ Adddion
NAME 3.2 NAME h
STREET ADDRESS 33 STREE] ADORESS
CTY-S1- 2P o 34 CITY-51-21p . L
TILE | MR A1 TILF [T change [T Additon
NAME 4.7 NANE
STREET ALDRLSS 43 STREET ADDRESS
OIY-§1-2F - 44 C1Y-§1- 2IF o ]

DELET - . - ange Addition
e Hloe - parme OoD00263 1 Sl U
- ™,
e st ~03/02/ 9811 055--035
STREET ADDH 85 5.3 STREET ADDRESS wklSH, 00
»
cIy-§1-2r o 5.4 CITY-51-2IP o o
o [ GECETE E1TMLE [ Change  T_] Addition
NAME 6.2 NAME lV ,\}
SIREET ADORI 55 5.3 SREET ADDHESS 3 %
Y- 51-2IP /-] _/7 6.4 CITY- T-2IP |
14, hereby cerlify that the informghon supipligd with thjg-fng doos pOt ifydor the exemption stated in Section 119.07{3){i), Florida Statutes. | further gerlify that the infarmalion
¥ :

1o execulo this reporl as required by Chapler 607, Florig

ect
817233; and
I/ ' L

s it made under oath; that | am an

that my narme appears in

£17-43- g

CR2E034 (10/97)
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