2006 FOR PROFIT conponm'lon
ANNUAL REPORT (AR)

| DOCUMENT # He7422 -

|

FILED
Apr 19,2006 08:00 AM

1, Entiy Narme i Secretary of State
ROYAL FIRE & SAFETY CQ., INC. 5
Principal Place of Business " Mating Address i
612 N. ORANGE AVE. .- B12 N. CRANGE AVE. i
SUITE A-5 SUITE A-6 7
JUPITER FL 33048 JUPTTER FL 33548
us us !
i
2. Puncipal Place of Business 8. Maing Address |
|
SUH&T&;}‘(. %, elc. Suite, Ant, 5, s\ E 15t MOORE OR2EG3E {10/05)
!
City & State ) City & State i &, FEi Numblr | _|Arohed For
B} e i ) 59-2646750 ot Appiie -
Zp . Country Zp Country ! N ; $9.75 addsonal
T I ( 5. Certmcatelof Status Desired O Fee Required
6. Name and Address of Current Registered Agent 1 ; 7. Name and Address of New Registered Agent

Nama \
?:é’og !SE% é{l A\’ngg WAY - Sireat Ac?idrass (P, Box Numb?r is Not Acceplabie)
HOBE SOUND FL 33455 ; |

i

j

LCRV g : FLIle Code

8. The apove named entity submils this staternent for the purpose of changing 15 registered office or regrstered agent, or bmh in the Stete of Flonda. t am tamillar with, and acce
the abligations of registered agent .

2
.
SIGNATURT i !
Signanre, Iypad o prnia noma of regsicead agant and Wie f appicacie {NOTE Regsieced Ager smnmm# refpan s wher rnstatng; { OATE

FILE NOW!I! FEE IS $150.50,, .. L »
< After May 1, 2006 Fee Will B $550.00... ., t
Make Check Payable lo Etaudg Depan‘.mem of State . 1

e

_g. Elegtion Campaign Financing $5.00 May
5 Trust Fund Comribution.  [J  Added o Fees

10. GFFICERS AND DIRECTORS 11, ADDITICNS .’CHANGES TO QFFICERS AND DWRECTORS N 11
TRE [PTD - 33 velese e } i 3 Change [ A
NAME BAJGIER, ANN MARIE HAME i : -

STREET ADORESS 17480 S.E. FLAMINGTD WAY SHREET AQDRESS |

CiTe-St-2r HOBE SOUND FL CIFY-ST-2P ! a0

TITE vsD O Detete YITLE d

HAME ALGEQ, HOPE (. _ S NN ‘ l )

STREETADDRESS [ 7460 S.E. CLAMINGD WAY ] STREET ABORESS | | l

cv-s1-F JHOBE SOUND FL CiTY- ST- 2P ! ;

Tne 7 pelcie e f l [T Change [ Atictiteoy
NAME HRME ‘

STREET ALDRESS SIRLETADDRESS | !

ST -S5-I ey - 67- 19 i !

TItE 1 peete WIE ' I O Change 2 Additiar
NANE . MAME ;

STREET ADDRESS SIREET ADDRESS | | i

-87. Y. : ]

o-srar -} CITY-51- 2 ‘. i

L O palete [ty i ! O trarge T3 Additior
NAME HAME ! 1

STREET ADURESS SIRCETADORESS | |

CIry-ST- 2P Y- T op i i

ILE 3 petete NitE ' OCtarge [ sotdior
NAME NAME
STRECY ADDPLSS STEES ADDRESS 5
CIrY-S7-29 ’ CIfy-s1-5p ! ;

-

t2. { hereby certify thal the iniarmation supplied with this fiing does not quatily for the exemptions contained in Section 119, Fanda Statutes. | funher certify that the Informatian

ndicatec on tiis report o supplermental repoen is true and atcusale and (hat my sigaature shall have {be same legal eifect as.if made urnder oath, that { am an officer or direcior

af tha curporation of the recaiver oF lrusles empowearad 0 execuls 1his report as required by Chaptar €07, Forida Statules; and thal my same appaars in Block 10 or Blogl 11
if changed, or an an attachrgent with an address, with ail atlver ke ampowered.

/F"— D Ao ?/p 7/{?{4@ Sé,(/717‘:_/.ﬂ'£_

ryti- l’\g LS EEITER D R ESTOR

SIGNATURE:




