,2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

[ ]
DOCUMENT # F76198 May 08, 2006 8:00 am
1. Entity Name Secretal y Of State
ROYCE AIR CONDITIONING, INC. 05-08-2006 90309 013 ***1 50,00
Principal Place of Business Mailing Address
4594 N. HIATUS RD. 4584 N. HIATUS RD.
T T ”II“II mI 'Im I”l‘ ”l‘” ”I“ Ill”l’l” |‘|H |’|”|‘|N |‘|”||’ " m’
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. 4, etc. Suite, Apt. #, etc. 15t MCORE CR2EQ034 (10/05)
City & State City & State 4. FEI Number Applied For
59-2187864 Not Applicable
ap | veuniy Zp Gountry 5. Cartilicate of Status Cesired 0 ?g‘gg“ﬂf’ed;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name N

:ggpfﬁ' E'?AY-I%ES RD Street Address (P.O. Box Number is Not Acceptable)

SUNRISE FL 33351

City FL l Zip Code

8. The above named entity submits this staternent 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 registerad agent.

SIGNATURE

Signulure. typed ar protea name of regrisiered agent and tlle il apphcable {NOTE Regstered Agert sgnalure réaured when remslahng) DATE

“-FILE'NOW!N FEE 1S §150.00.,
1, 2006 Fee Will Be’ $550 00‘
ake Check Payahle to Flonda Deparlmenl of Siate ;

9. Election Campaign Financing  $5.00 May Be
Trust Fund Conrribution. [ Added to Fees

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

THLE vD Q/Deiele TILE O cChange [ Addition
NAME LOPEZ, RITA NAME

STREET ADDRESS (4594 N. HIATUS RD. STREET ADDRESS

oY-sT-7P | SUNRISE FL 33351 ITY-ST- 7P

TIMLE PTD [ Detete TITLE [ cChange [ Addition
NAME LOPEZ, ROYCE HAME

STREET ADDRESS | 4594 N. HIATUS RD. STREET ADDRESS

CIY-ST-2P  [SUNRISE FL 33351 ITY-5T-2IP

TILE 1 Detete TINLE O Change [ Addition
HAMT R . NAME

STREET ADDRESS ) ' STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TILE [ petete TINE O change [ Addition
HAME NAME

STREET ADDRESS STREET ADBRESS

CITY-ST-2ZP CITY-5T-2IP

TILE 7 celete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST- 2P GHY-S1-2IP

TLE [ pelete THLE ] Change  [J Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-7IP cITY-ST-ZiP

12. | hereby cenify that the information supplled with this filing does not guality for the exemptions containad in Section 119, Florida Statutes. | further certity that the information
indicated on this repori o supplemenlal report is true and accurate and that my signalure shatl have the same legal affect as if made under cath; that | am an officer or direcior
execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, or on an aitgchment . witti all other tike empowered.
- ~ 2006 %
3-20-¢ 7Y~ 74} 70

SIGNATURE AND TYP?ﬁ df! PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cawr Dayume Prone ¥

SIGNATURE:

=



