2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J42700

1. Enbty Name

ROYAL HOME IMPROVEMENTS, INC.

-

Principat Place of Business

% LARCY A. BROWN
7004 MILLS ROAD
WINTER PARK FL 32782

Mailing Addregss

% LAROY A. BROWN
7004 MILLS ROAD
WINTER PARK FL 327582

2, Principal Place of Business

3. Majling Address

FILED
Jan 23, 2006 08:00 AN
Secretary of State

AR

Sule, Apt. #, siC. Suite, Aptl. #, etc tst MOORE CR2EQ34 {10/05)
City & State Cily & State 4. FEI Numter Applied For
59'274471 2 Not Applij;a}:'
Zip Country Zip Country 5. Certificate of Status Desired O ?g';g ijﬂiurcle:::ji{ionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T MNamig . T T ) :
BROWN, LARCY A.
t Adh . j
7004 MILLS ROAD Street Address (P.0O. Box Number is Not Accepiabie)
WINTER PARK FL 32792 ~

City

Zip Code

FL

8. The above ramed entity submits this staternent for the purpose of shanging s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accey.

Ine cbhigations of registered agent.

SIGNATURE

Sgrature yoed o peied wame of regisiered agent ard e 4 appheable

INOTE. Registerad Agart signalure moirad when reinstaung} : ’ DaTE

__FILE NOW!!! FEE JS $150.00
- After May 1, 2005 Fed Wil e $550.00

e T

9. Election Campaign Finencing ~ $5,00 May £
Trust Fund Contribution. ]  Added to Fees

Make Check Payable to Florida Departmiant of State |

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIREGTORS INT1
TTE 8T 3 pelete E O] Change [ &
NAME BROWN, LARQY A, HAME

STREETACDRESS | 7004 MILLS ROAD STREET ACDRESS UO0000394 195

CITY-8T-7F WINTER PARK FL CITy-87-7P {31 K'EE;"ES“‘%EQJ%]*SQI 258._111 .
fi13 P [ paiste TITLE Ol Change [ A
NAIE BROWN, ALAN C. NAME

STRECT ADDAESS |94, 7004 MILLS ROAD STHELT ADDRESS

CITY-ST-2IP WINTER PARK FL CITY-ST-ZiP

e v [ najets e, - o [ Cnange [ ade-
NAME BROWN, ELRQY L. NAME

STREET ADDAESS | 94, 7004 MILLS ROAD STREET ADDRESS

CIre-ST-IP 1WINTER PARK FL CRY-$T-TP

: 1 Delete e Clthange DAk
NAME § rome

STRELT AGORESS STREET ADDIAZSS

CITY-ST- 2P CITY-57- 2P

TITLE I Detete 19 ClChenge 1A
NAME HAME

STREFT ADDRESS STAEEY ADDRESS

Gity-ST-2P ciy-51-29

TRE 3 Detete T O Crange O 8
NANE NANE

STREET ADDRESS STRRET ADDRESS

oTY-§7-7P CTY-Si-2P

12. | hereby certify that the intormation supplied wilh this filing does not quaiify for the exemptions contained in Section 119, Florida Statutes. | further ceriily that the inforiaic
indicated on this report or supplemental report is true and accurale and that my signature shafl have the same legal effect as if made under oath; that | am an officer ar giresc s
of the corporalian of ihe receiver of irustee empowered to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1

i changed, or on an attachment withy

daress, with sl other ke empowerad.

SIGNATURE: _='# j, r— ,é?ﬁo}’ 4. Bﬁfaw#

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/~i18-0b 5 - 11-$703

Date Daytime Phorio




