FILED
2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000057677 02-06-2006 90052 049 ***150.00

1. Entity Name

ROYAL REMODELING & WOODWORKS, INC.

Principal Place of Business Mailing Address

2433 HAVERHILL RD. SOUTH 2433 HAVERHILL RD. SOUTH

WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415

N s OGO IR A
Suita, Apt. #, etc. Suite, Apt. #. etc. 01252006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

65-1019258 Not Apolicable
Zip Country Zip Country 5. Certificata of Status Desirad (] $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerad Agent 7. Name and Address of New Registerad Agant

Name
MEEK, VERNON £
2433 HAVERHILL RD. SOUTH Street Address (P.O. Box Numbaer is Not Acceptable)
WEST PALM BEACH, FL 33415

City FL ' Zip Code

8. The abova named entity submits 1his stalemenit for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registerad agent.

SIGNATURE
Sigratura, typed or printed name ol registered agent and title if apphicable. (NOTE: Registered Agent signature required when renstatingd DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added ta Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD O Detate TTLE Ochange T Addition
NAME MEEK, VERNCN E NAME
STREET ADDRESS | 2433 HAVERHILL RD. SOUTH STREET ADDRESS
CITY-S1-219 WEST PALM BEACH, FL 33415 CITY-51-21P
THLE 1 O Detete TME I change  [J) Addition
NAME MEEK, PAULA PRESTON NAME
STREET ADDRESS | 2433 HAVERHILL RD. SQUTH STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH, FL 33415 CITY-5T.21P
TITLE O pelete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2P
TITLE O oelete TITLE O change (7] Additicn
NAME NAME
STREES ADORESS STREET ADDRESS
CIFY-51-21P CITY-$1-7P
TITLE O Delste TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CirY-ST-2IP CITY-S1-219
TITLE [ Delete TITLE [ Change (7] Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CISY-ST-2IP CITY-ST-2IP

12. | hergby certity that the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further cartify that the information
indicated on this r or supplemental report is true and accurata and that my signature shall hava the same legal effect as if made under cath: that | am an officer or director
of the corporation dr the™gceiver or trustfe empowered to execute this report as requirad by Chaptar 607, Florida Statules; and that my nama appears in Block 10 or Block 11 if
changed, or on an atachigent with an a ss, with all other like ermpowered.

ik - Muu L o -1-0b

" SIGNATURE AND TYPED OR PRINTED NAME GF SIGN|NG OFFICER OR DIRECTOR Date Oaybime Phone #




