20.06- FOR PROFI;I' conponAﬂdN FILED
ANNUAL REPORT (AR) _ Mar 21, 2006 8:00 am

DOCUMENT # PO0000069426 s o D Secretary Of State
1. Entity Name
03-21-2006 90061 001 ***150.00
ROYAL PLUMBING CONTRACTORS, INC. 03.91-2006 90061 002 *****g 75
Principal Place of Business Mailing Address
8611 BOLTON AVE. 8611 BOLTON AVE. T
2. Frincipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10,05)
City & State City & State 4. FEI Number Applied For
59-3660238 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired xk ?eselggq L.:::I:;tiona!

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

- gsq?DBEOI\II_'TDO‘?\fNRE\%EC Street Address (P.O. Box Number is Not Acceptable)

HUDSON FL 34667

- ’ City FL Zip Code

8. The above named entity submitg 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

Signatyre, tyned ar printed name of regsiered agent and title Jf applicabla [NOTE: Registered Agent signature requirad when reinstaling) DATE

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

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

TITLE P [ Defete TITLE [J Change [ Addition
NAME GOODEN, DANIEL C NAME

STREET ADDRESS | 11719 WILD CAT LANE STREET ADDRESS

GITY-57-2IP NEW PORT RICHEY FL 34854 Crvy-St-zip

TIme VP K [ Delete 1MLE [ Change [ Addition
NAME GOODEN, BRENDA HAME

STREET ADDRESS {11719 WILD CAT LANE STREET ADDRESS

Cy-s1-210 NEW PORT RICHEY FL 34654 CITY-5T-2iP

THLE D [ Detete TITLE [ Change [ Addition
NAME GCODEN, DANIEL T NAME :

STREETADDRESS {11719 WILD CAT LANE STAEET ADDRESS

GTY-ST-ZP |NEW PORT RICHEY FL 34654 CITY-ST-ZP

TITLE S 1 Delete TMLE [JcChange [} Addition
NAME GOQCDEN, DANIEL T NAME

STREET ADDRESS 111719 WILD CAT LANE STAEET ADDRESS

omv-st-zp - INEW PORT RICHEY FL 34654 CITY-ST-2P ]

TME 3 Delete TITLE [ Change  [] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

WILE O petate TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-ST-2IP 7 CITY-ST-7IP

s thig filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information

upplemental repod is trgl and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or thefecsive] or trusteg/fempayfered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
# glidresg! with all other like empowered.

SIGNATURE: [K__ LAt 3-8-Olo __721-2032

A PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




