2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 15, 2006 8:00 am

Secretary of State

DOCUMENT #V10418
1. Entity Name 03-15-2006 90089 004 15R8.75
ROCKWELL DEVELOPMENT COMPANY
Principal Place of Business Mailing Address
1120 S. FEDERAL HIGHWAY 1120 S. FEDERAL HIGHWAY o .1
SUITE 200 SUITE 200 3 '\S“
DELRAY BCH, FL 33483 US DELRAY BCH, FL 33483 US _ ‘3}
T e TSR GURARROCE MM

Suite, Apt. #, elc. Suite, Apt. #, e1c. 01062006 Chg-P CR2E034 (11/05)

City & Siate City & State 4. FEI Number Applied For

65-0309166 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ gg'gesqﬁ:;ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ZENGAGE JAMES A
1120 S. FEDERAL HIGHWAY Street Address (P.O. Box Number is Not Acceptabie)
SUITE 200
DELRAY BCH, FL 33483
g City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida, | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
N Signaiure, typed or priled name ol registerad agent and tilla if apphcable. {NOTE: Regisisied Agenl signaiure requied when reinslaling) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bs
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TIME PSD 3 Delete TITLE . [ cChange [ Addition
NAME ZENGAGE, JIM HAME
STREET ADDRESS | 1120 S. FEDERAL HIGHWAY, # 200 STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33483 CITY-5T1-2IP
TFLE A" 7 Delste TITLE O change  [] Adattion
NAME HUTCHISON, GRAHAM NAME
STREET ADORESS § 1120 S. FEDERAL HIGHWAY, SUITE 200 STREET ADDRESS
CrTY-ST-ZIP DELRAY BEACH, FL 33483 CITY-5T-71P
TIMLE 1 Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-ZP GITY-S7-ZIP
TITLE O Delete TILE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 4P CITY-51- 70
TNLE [ Datete TIME Elchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST- 2P CITY-ST- 79
TIILE [ Delete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2tP CITY-§T-7IP

12. t hereby certify that the information supplied with this filing does not qualify for the exempiions contained in Chapter 119, Florida Statutes. | further centity that the information
indicated on this report or suppltemental report is true and accurate and that my signature shall have the same legal etfect as if made under path; that § am an officer or director
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an at gnt wilh an address, with ail other like empowered. a’

56|
7 ﬁ'?mlmqage Presldenﬁm 3[iofo,  M%- A0

NAME OF BIGNING OFFICER OR DIRECTGR o Daytirme Phone #

SIGNATURE:




