2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 28, 2008 8:00 am

DOCUMENT # F02000003928~

1. Entity Name
ROYAL MOULDINGS LIMITED CORP.

Secretary of State

02-28-2008 90002 006 ***150.00

Principal Place of Business

6100 NEIL ROAD SUITE 500
WOODBURN AND WEDGE
RENO, NV 89511-1149 US

Mailing Address

6100 NEIL ROAD SUITE 500
WOODBURN AND WEDGE
RENO, NV 89511-1149 US

0D IacLes

EEEINS

DO NOT WRITE IN THIS SPACE

— I

01312008 No Chg-P CR2EQ34 (11/05)
4, FEI Numbes Applied For
98-0258179 Not Applicable
| 5. Geniticate of Status Oesired (] $8.75 additional

Fae Required

6. Name and Address of Current Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

R P 3 R w:—,-fe_«
T gy T I- i

DO NOT WRITE
IN THIS sPA_c_E

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, iyped of printed name of registered agent and litlg if applicabla

(NOTE: Ragistared Agent signature requirec when reinstating) DATE

FILE-NOWI!! FEE 1S $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 MayBe
Added 1o Fees

10. . OfFICERS AND DIRECTORS [
TILE | CEQ
nave - | SCHMITT, EDWARD

STREET ADDRESS | 6100 NEIL ROAD SUITE 500
cuy-sT-2I.° | RENO, NV 895111149

WHE VP
NAME,. .- | NADLER, BRANDON
STREET ADORESS | 6100 NEIL ROAD SUITE 500

cmy-s1-2P ¥ | RENO, NV 895111149
TOLE Vite Presadiny
NAME SHEPARD, MICHAEL

STREET ABDRESS | 6100 NEIL ROAD SUITE 500

CITY-5T-2IP RENQ, NV 895111149
TITLE S
NAME BATES, SCOTT

STREET ADDRESS | 6100 NEIL ROAD SUITE 500

Ciy-S1-2p RENQ, NV 895111149
TIILE D
NAME BecRMAN, JOELI  DECCrman, Joe) T

STREET A0DRESS | 6100 NEIL ROAD SUITE 500

GITY-S81-7IF RENQ, NV 895111149
TITLE VP
NAME BEERMAN, JOEL |

STREET ADDAESS [ 6100 NEIL ROAD SUITE 500
CITY-ST-2iP RENQ, NV 88511

e

~ '-—-..- L

" po NOT WR'ITE
IN THIS:SPACE

12. 1hereby certily that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify (hat the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empawaered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

indicated on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phane #

E.\W%M 2007 720395 Y5EK




