FILED

2008 FOR FROFIT CORFORATION Mar 07, 2008 8:00 am

Secretary of State
P giSNl;JmI:AENT #P00000057677 03-07-2008 90027 015 ***150.00
ROYAL REMODELING & WOODWORKS, INC.
Principal Place of Business Mailing Address b
2442 SWCOOPERLN 2442 SWCOOPER LN q “ Uq U1o
PORT SAINT LUCIE, FL 34984 PORT SAINT LUCIE, FL 34984
RSSO [ A0 O
Suite, Apt. #, etc. Suite, Apt. #, etc. 01132008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
65-1019258 i . INot Applicahls
e Country Zp Country §. Certificate of Status Desired O Etasegesq ::f:;ﬁ"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MEEK, VERNON E
2442 SW COOPER LANE Street Address (P.O. Box Number is Not Acceptable)
PORT SAINT LUCIE, FL 34984
City FL \ Zip Code

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

SIGNATURE
Signature, lyped or pnnted nama of registered agent and litte it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing - $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD ~ [ pelese TME O change  [J Addition
NAME MEEK, VERNON E NAME
STREET ADDRESS | 2442 SW COOPER LN STREET ADDRESS
CITY-8T-2P PORT SAINT LUCIE, FL 34984 CITY-ST-21P
TiTLE ST J slate TILE O Change [ Addition
NAME MEEK, PAULA PRESTON NAME
STREET ADDRESS ¢ 2442 SW COOPER LN STREET ADDRESS
Ciy-§T-2Ip PORT SAINT LUCIE, FL 34984 CITY-87-2IP
TITLE O oetete me ] o N [J Change - [ Aditien
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST.2P CITY-ST-2P
TITLE [ Delete TITLE [DChange [ Adition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE O velete TILE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET AIDRESS
CITY-ST.2IP CITY-ST-7P
TILE -+ O el THILE oL i O Change [ Additicn
NAME ot NAME
STREET ADDRESS . STREET ACDRESS
CITY-5T-2P CITY-ST-2p

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal effect es if made under oath; that 1 am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: Mmu-—‘(l el \eiron E. Meek.  3-3-08

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER QR DIRECTQR Date Daytime Phone #




