2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 23,2007 8:00 am

DOCUMENT # 609004

1. Entity Name
ROYALL CONSTRUCTION OF CENTRAL FLORIDA, INC.

ecretary of State

04-23-2007 90258 040 ***158.75

Principal Place of Business Mailing Address

P AURTICRES

1110 DOUGLAS AVE. SUITE 2050 1110 DOUGLAS AVE. SUITE 2050

ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714

F TR S T TR ARG IRCEDERARTATAIRAN
Suite, Apt. #, etc. Suite, Apt. #, etc. 03092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-1884353 Not Applicable

Zip Couniry Zip Country 5. Certificate of Status Desired ﬂ Eg'gsqgfgji""a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROYALL, H. J. JR.

2933 W SR 434

STE 101

LONGWOQOD, FL 32778

Name

AT Koyl X2

Street Address (P.O. Box Number i Not Acceptable
LD LDl rd S I

Se/7E DesO

Ci Zip Cod
By e FE SO IAES FL | %55

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

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of rogrstennd ageat and titke if applicabre,

(NQTE: Regrstored Agent signature raguired whon reinstating) DATE

FILE NOW!I!ll FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE ‘| PD O Delete TITLE ﬂcnange [ Addition
NAME * | ROYALL. H. J. JR. NAME

STREET ADDRESS | 2933 W SR 434, STE 101 SHEETADIRESS | sy D OCGLAS Aré Seric Qo5
orY-sT-zP | LONGWQOD, FL 32779 eiry-$1-27 Al g AT OnTE SRINES AL IR
e O Delete e ’ T Dchange [ Addition
NAME NAME

STREET ADDAESS - T Tl " STREET ADDRESS ~ -

CITY-51-2IP CITY-8T-2IP

it [ netete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ALDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE 1 Delete TITLE [JcChange £ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-7IP

TITLE ) [ Delete TILE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET AUDRESS

CHTY-5T-2P CITY-57-2P

TITLE 7 Delete TITLE [J Change  [] Addition
NAME NAME

STAEET ADDRESS STREET ADODRESS

CITY-ST- 2P CITY-81-219

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Fiorida Statutes. | further certify that the informaticn
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the receives or irustee empowered to execute this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10 of Block 11 if

changed, or on an attachment with an address, with all other like emp

ez

SIGNATU REEW
G}’ldRE AND rvreuﬂﬁ PRINTED NAuzﬁ}}«SNING OFFICER OR DIRECTOR

Date Dayums Phor:e #




