2006 FOR PROFIT CORPORATION. FILED

ANNUAL REPORT (AR) Feb 13, 2006 8:00 am
DOCUMENT # Hoseo8 5 Secretary of State

1. Entity Name
02-13-2006 90022 031 ***150.00
ROYAL MAIL, INC.

Principat Place of Business Mailing Address
7533 SE AUTUMN LN 7533 SE AUTUMN LN

HOBE SOUND FL 33455 HOBE SCUND FL 33455 |

2. Principal Place of Busingss <~ C// 3. Mailing Address - 5,’"
ja000 S Pr=Cire ks | 10000 SE Q¥ Cireic
Suite. Apt. #, etc. Suile, Apt. #, elc. tst MOORE CR2E034 (10/05)
ity & Staie — Cily & State 4. FEI Number Applied For
ammectteld FL | Simmectie C[ Fl . 99-2642086 Not Applicablo
ZZI:LI \{ q 1 CDHyS A ZalF; ‘7( 1_! q / (,C{ouzy g 5, Certificate of Status Desired O gi'giaf:;“—o“ag
6. Name and Address of Current Regisﬁred Agent B 7. Name and Address of New Registered Agent
Nam -
HAUSMANN, DONALD G. . HausHAaY £ leen

7533 SE AUTUMN LN WAy e E}“‘}A%‘?_E"‘Z’f} RO I=

HOBE SOUND FL 33455

“Summerfie | d FL | %29/

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

SIGNATURE %Z&&#WW C__ £ be uﬂ@%ﬁ%@é

gnature. yped of priled name ol registeced agent and tile i apphicatde (Ntyj Regisieras Agent signatura ragquirad when ranstaing)

v BLE NOW N FEE IS $150.00,
.- After May 1, 2006 Fee Will Be'$550.00
Make Check Payable to Florida Depariment of State »

o

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

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

TITLE CVs B’Deleie TIE CPITSD [ Change Wm
A HAUSMANN, DONALD AN cHeen HAaucw 4 o

STREET ADDRESS | 7533 SE AUTUMN LANE SWETADDRESS | ) 7)_m e @ S 6y SO IRCLLE
_CITY-ST-2IP HOBE SOUND FL 33455 CITY-ST-2P j<7 MM 2l ELTS = 3 L ¥4

THE TPD NGricte L ’ ) Change L] Addition
HAME KANE, DONALD H. NAME

STREET ADDRESS | 18040 CROQN QUAY LANE STAEET ADDRESS

CITY-ST-2P | JUPITER FL 33458 CITY-5T-21P

TIILE [ pelete WL TiChange [ Addition
NAME . NAMF -

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SF-7IP

TTLE [ petete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-s1-2IP CITY-ST-ZIP

TITLE O pelete TINLE [T} Change  [J Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

Ciry-$3-2IF CITY-ST-ZIP

THLE ) pelere TILE ‘ [ Change  [J Addition
NAME NAME

STREET ADCRESS STREET ADORESS

CITY-S1-2F Ty -ST- 7P

12. | hereby certily thal the information supplied with this filing does not qualiy for the exemptions contained m Seclion 119, Florida Statutes. | further certify that the infarmation
indicated on Ihis report or supplemenial report is true and accurale and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of 1he corporation or the receiver or trustee empowered o execute this report as required by Chapter 807 IFlorida Statutes; and that my name appears in Block 10 or Block 11

it changed. or on an atlachment with an addigss, with all other like empowered. 1
y—xZn_u,a%_/ Q/Qéé 3SAA4S RT3y

SIGNATURE: ¢ :
SIGNATURE AND TYPED OR PR D NAME OF SIGNING OFFICER OH DIRECTOR Date Dayhma Phone &




