FILED

Mar 03, 2008 8:00 am
2008 FORA,':,'}SEI_TR%%%%‘?;RAT'ON Secretary of State

DOCUMENT # P00000091494 03-03-2008 90209 012 ***150.00

1. Entity Name

ROYAL IRRIGATION REPAIR, INC.

Principal Place of Business Mailing Address q 0 0 3 7 4 1 5

1725 TIMOCUAN WAY 974 KERWOOD CIRCLE
LONGWOOD, FL 32750 OVIEDO, FL 32765
RS oSS R TR AR
Suite, Apt. #, stc. Suite, Apt. #, etc. 02042008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3673895 Nol Applicable
Zip Country tp Country 5. Certificate of Status Desired [ fﬂae;esq Additional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
MAYHOQD, CHRISTINE M
974 KERWOOQD CIRCLE Street Addrass (P.C. Box Number is Not Acceptable)
OVIEDOQ, FL 32765 :
Gity FL l Zip Code

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

SIGNATURE
Signatwre. typed or printes name of regislered agent and Lle if goplicabls, {NOTE: Rugisterad Agent sigialurs tequired whan reinstat:ng) DATE
" FILE NOWﬁI FEE IS $150.00 9. Eleclion Campaign Einancing $5.00 MayBe
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. (0 Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O petets TIILE O change [ Addition
NAME MAYHQOD, WILLIAM E JR. NAME
STREET ADDRESS | 974 KERWOQOD CIRCLE STREET ADDRESS
CITY-ST-21P OVIEDO, FL 32765 ‘ CITY-S§1- 21
TITLE D [ oelete TITLE [J change [ Addition
NAME MAYHOOD, CHRISTINE M NAME
STREET ADDRESS | 974 KERWOOD CIRCLE STREET ADDRESS
CIrY-s1-2ip OVIEDO, FL 32765 CIY-S1- 2P .
MLE [ delete TILE [ Change [ Addition”
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-51-21P
TILE 1 oelete TINE O cChange ] Addition
NAME NAME
SIAEET ADDRESS STRLET AUDRLSS
CITY-51-21P CIfy-51-21p
TITLE [T etete TITE [ change [ Additien
NAME NAME ’
STREET ADDRESS STREET ADDRLESS o
CITY-S1-21P CITY-ST- 2P .7
MLE 1 pelete TILE [J Change . [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-S1-21P CITY-51-21P N

12. ! hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the raceiver or trustea gpowered to execulg this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block t1 if
changed, or on an attachmaent with an addéés, with all other like fmpowered.

SIGNATURE:W% /f%/ <= 2-29- 0¥

TYPED OR PRINTED NAME OF SIGNIRTOPPICER OR DIRECTOR Dalu Dayline Phore ¥




