. 2008 FOR PROFIT CORPORATION
‘ ANNUAL REPORT

DOCUMENT # 609004

1. Entity Name

ROYALL CONSTRUCTION OF CENTRAL FLORIDA, INC.

Principal Place of Business

1110 DOUGLAS AVE, SUITE 2050
ALTAMONTE SPRINGS, FL 32714

Mailing Address

1110 DOUGLAS AVE. SUITE 2050
ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business - No P.O. Box #

305 W/ ERIVA _SORIVES /‘?O/

3. Mailing Address

2LS WEK v Spgines £

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

T

CR2E034 {12/06)

hg-
SuiT® 23 1 SQuire 237 01282008 Chg-P
City & State City & State ; 4. FEI Number Applied For
Lowpswoo 'l Wil Lon e e & s FL 59-1884353 Not Applicabie
%L::Z 7 77 Couunt:y% 23|p 277 ? Cou.gr-ys y 5. Certificate of Status Desired ’r ?g-z?qlﬁgnonal

6. Name and Address of Currant Registered Agent

7. Name and Address of New Registered Agent

ROYALL, H. J. JR.

1110 DOUGLAS AVE

SUITE 2050

ALTAMONTE SPRINGS, FL 32714

Ni
Fogdil. M T T

S eel’.ﬁ_drdress (P.O. qu Number is Not Acceplable)
s L)L i Sy.ﬁz?//b/ﬂ

sd

o wee

Sgpize_ 23/

L5777

8. The above named entity submits this statement for th

8 purpos

SIGNATURE y 7

4/ /6=

changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

smn.nmw o printad namgfol registered agert g e Il applicabl.

{NOIE: Registarad Agen! signalure required whan reinataling)

/D'A}"/

FILE NOWII! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD [ pelete TITLE /Oﬁ ﬂ'cnange [ Adition
NAME ROYALL, H. J. JR. NAE royBes, (3. TA- ) <o ,
STREETADDRESS | 1110 DOUGLAS AVE SUITE 2050 STREETMRESS | 3 L8 LI EKTevT SHOR InVés A SuiTE 27
CITY-sT-7I° ALTAMONTE SPRINGS, FL 32714 GITY-ST-2iP LB Lo ,./ L BR7T7P
T O Detete TLE - Ochange [ Addition
e e 4001 2TEE493
i s .

STREET ADDRESS STREET ADDRESS - 5y g e = - -

4 S0 A — FUYE R T T Bl o
Py o 04/23/08--01016--004  ##1333.75
e O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIy-S7-7P
TITLE O peiete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T1-7P Cry-s7-2IP
TLE [ oelete TMLE O change [T Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-57-21P
TLE 3 Delete THLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment wi

SIGNATURE:

ddiess, with all other #ke empgwe)

12. 1 hereby certify that the information supplied with this tiling does not qualiy for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlity that the information
indicated on this report or supplemental report is trug 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 corporalion or the receiver or ¥ustee empowerad 10 execute this repor

5 required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 or Block 11 it

4‘///4;3 2077798383
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smmv‘nn TYPED OR pm?fen NAME OF GpING OFFICER OR DIRECTOR

Daytima Phona #

Vd / Dale

Az




