2006 FOR PROFIT CORPORATION

ANNUAL REPCRT{AR)

FILED

DOCUMENT # PO2000002471

1. Entity Name

ROYAL PALM PAINTING, INC.

Feb 16, 2006 8:00 am
Secretary of State

02-16-2006 90039 013 ***150.00

Principal Place of Business

8159 WILSHIRE LAKES BLVD
NAPLES FL 34109

Mailing Address

B152 WILSHIRE LAKES BLVD
NAPLES FL 34109

IO

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

15t MOORE CR2E034 (10/05)
City & State City & Stale 4. FEI Number Applied For
80-0024687 Not Applicable
Zip Counity Zp Country 5. Certificate of Status Desired | 58'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UGHI, MICHAEL —— = ——

8159 WILSHIRE LAKES BLVD
NAPLES FL 34109 -

Street Address {P.O. Bax Number is Not Acceptabie)

City Zip Code

FL

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

the cbligations of regisiered agent.’

SIGNATURE

(NOTE: Asgistered Agen signalure required when icinstating)

DATE

9. Election Campaign Financing

$5.00 may Be

Trust Fund Contribution.  [] Added to Fees

10. ' OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1t

it D 1 Delete TINE Yice President [ Change )zfAdcnmn
NAME UGHI, MICHAEL NAME %h, %{-M ol

STREET ADDRESS [ 8159 WILSHIRE LAKES BLVD STAEET ADDRESS V=G UDl\Shl . m,kes &\
. CITY-ST-2IP NAPLES FL 34109 CITY-ST-21F l\b n\E"D FL., 5,..{ {0 "'7

TITLE e RrES e O pelete TITLE [ change  [J Addition
NAME ',tt?’ﬂ;&tﬁ&ﬁ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pelete TILE O Change [ Addition
NAME NAME o o _ o _
“swEETADDRESS | T - T T " STREET ADDRESS

CiFy-ST-2IP CITY-ST-2IP

TITLE 3 Delete TITLE [ cChange [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T- 2P

TILE 3 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STACET ADDRESS

CITY-51-78P CITY-SF- 7P

THLE [ Delete e [3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-5T- 2P

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal eftect as if made under cath; thal | am an officer or director
of the corporation or the receiver or lrustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11

it changed, or on an attachment with an addrg, all other like empowered.

ICMP\

SIGNATURE:

uaim llm IOG‘) K29 592955

ED OFFPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phane ¥




