2008 FOR PROFIT CORPORATION
ANNUAL REPORT.(AR) FILED

P?CNUMENT # 442700 Mar 05, 2008 08:00 A
. Enlily Name S
ecretary of S
ROYAL HOME IMPROVEMENTS, INC, ry tate
Puncipal Place of Business Mailing Address
% LAROY A, BROWN % LARCY A. BROWN
7004 MILLS ROAD 7004 MILLS ROAD
2. Prngipal Plece of Businoss - Ne P.O. Box # 3. Mailing Addras: .
Suite, Apl. #, efc. Suile, Apt #. eic. 1st MOORE CR2E034 {10/07)
City & State City & State 4. FEI Number Applied For
59-2744712 Not Applicable
2P Counury Zip Counry 5. Certficate of Status Desired O gi‘gi£?§$‘i°"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?g(())}vhmi_féﬁ%ED Streat Address (P.Q. Box Number is Not Acceptable)
WINTER PARK FL 32792 -
Ciy FL Zip Code

8. The abave named ertily submits inis slatement for the purcose of changing its registered office ar registered agent, or zoth, in the Siate of Flarida. ¢+ am familiar with. and accept

the obhgations of reqiste a_:jem.—?
A LA ————

SIGNATURE

Sagniure, VP OF PIEre 13 3t zep Aeved et wovl S e Farploagio {OVE Regisitiac Agart 6hnnlare “equsad wien st b DATE

9. Election Campaign Financing $5.00 vayBe
Trust Furd Contiibution. ] Adced to Fees

T I

10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCORS IN 11

TF P T Duere TITLF [ cChange  [J Addition
NAME BROWN, ALAN C. NAME :

STREET ADDRESS | % 7004 MILLS ROAD STREFY ADDRESS 1002 150,00
ory-SI- 7P |WINTER PARK FL CITY-5T 2P

TITLE v O Daete TN [Ccrange [ Addibon
HAME BROWN, ELROY L. MAME

STREFT ADDRESS | % 7004 MILLS ROAD STAFFT ADDRFSS

CTY-51-2P WINTER PARK FL CITY-ST- 7P

i 1 pelete fint O Crange [ Addition
HAME HEME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-2P

0LE [ pe'ele TILE O Change [T Addition
NAME HAML

STREET ADDRESS STREET ADDRESS

CITY-§T-2p CITY-5T-2ZIP

HTE 3 pelele TILE T Change [ Addibon
HAME HEML

STRUET ADGRESS SIHEET ADDRESS

CITY -§T-217 QITy-§i-2ip

ME 3 pelete TIRE [0 Crange T Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CITY-ST-2IF

12. | haraby certify that the information supphed with 1his filing does not qualfy for the exernptions contained in Sectron 118, Flerida Statutes. | further certly that the informalion
incigated on this report or supplemental report is true and accurate ana that my signaiure shail nave the same legal gitect as il made under oath: that | am an officer or director
of the corporaton or the receiver of rustee ampowered (o executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an address, with all Gther ke empawered.

SIGNATURE: _ %M—— AL < Yrow a 3{3/:’5?' G2)A2L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Poone % ?




