2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # 214679

1. Entity Name
ROYAL CONTRACTORS, INC.

~

Principal Place of Business — . .-

1200 SOUTH FLAGLER DRIVE
SUITE 606 _
WEST PALM BEACH FL 33401

Mailing Address

1200 5 FLAGLER DR
C/0 BLANK #6068

WEST PALM BEACH FL 33401

I

Il

(il

FILED

~ Apr 06, 2005 08:00 AM

Secretary of State

I

MU RN

2. Principai Place of Business T3, Mailing Address
Suite, ApL #, etc. 7; Suite, Apt #, efc, 1st MOORE CR2E034 (10[04)
City & State l City & State 4. FE) Number Appiod For
e - _ - - $9-0844028 Mot Applicable

i Countr i G :

P eunty ap cuntry 5. Certficate of Status Desied [ 90+79 Addilional
_ ) ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addiress of New Registered Agent
Narne

BLANK, FLOYD P
1200 SOUTH FLAGLER DRIVE

Streat Address (P C. Box Number iz Not Acceptable)

SUITE 06
WEST PALM BEACH FL 33401

Zip Code

_ | | FL

8, The abovo named entity su'bmits-ihig -gta-{anént Tor the purpose of changing s registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the chligations of registared agent, -

- . - .

SIGNATURE

{I\JQTE Regrstetad Agent signalute raguited whan renslaing) DATE

Sgnaluto, yped o pintsd rama o registerad agent and tille f applicat lo

FILE NOW!!! FEE IS $150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Depariment of State

$5.00 MayBe
Added lo Fees

9. Election Campaign Financing
Trugt Fund Contribution. [

L

ADDITIONS/CHANGES T0 OFEICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11,

(1114 P ) Detete it [JcChange ] Addition
NAME BLANK, FLOYD RAME

SIREET ABDRESS | 1200 S FLAGLER DR #6086 SIREET ADDRFSS 88{];'18[!3839 i

Giv-51-2P  |WEST PALM BEACH FL 33401 . _ B R 04/06/ T5~B0046~008 150,00

BILE s : O pelete Mie [0 Change [ Addition
NAML PINCOURT, ALK~ ) NAME

SIHEETADDRESS [ 222 LAKEVIEW STE 1500 SIREET ADDRESS

aly s2p  (WEST PALM BEACH FL 33401 LY ST 2P _ _

e [ Delete it [ Change [ Aduition
NAME NAME

SHEL) ADDRESS STREET ADDRF 55

Y. sf-aie . _forrsiae

L3 O Delete Tl € [ Change 7] Additian
NAME HAME

STREEY ADDRESS STREET ADTRESS

CIry-§T-2iP B ‘ CY-$7- AP

WILE O Delete g [IChange ] Addition
NAML NAMF

SUREET ADDRESS STPLET ADDRESS

cily-i-2p . CIre.ST-2Ip

Wit 1 pelete s [ Change [ Addition
NAME NAME

STREET ADDRESS S IRETT ADDRIES

ciy 1. a0 N Y -51. 219

12. | hereby certify that the infarmation supslied with this filing does not Gualify for the exemption stated in Section §19.07(2)(0), Florida Swwes. | further certity that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as ¥ made under oath; that | am an efficer or director
of the corporaton or the recelver or trustee empowerad 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 attachment with an address, with all other like empowerad.

SIGNATURE:




