FILED

Jan 16,2007 8:00 am
2007 FO'EIEESKLTR%%%%%RAT'ON Secretary of State

DOCUMENT # P03000112214 01-16-2007 90205 026 ***150.00
1. Entity Name
ROYAL PALM POOLS, iINC.
T .
Principal Place of Business Mailing Addrass 5 1
16333 TEMPLE BLVD 16333 TEMPLE BLVD : B 0 0 0 03
LOXAHATCHEE, FL 33470 US LOXAHATCHEE, FL 33470 US
2 PrinCipal P|BCE 0{ Business - No P.C. BOX # 3 Mailing Address HII“lH m |||II l"” I|“| I|||| ||‘|‘ ulll |‘|l| ‘]l’l “II”||‘] ||I||I‘ “ |I|‘
i ¥, ate. ite, Apt. .
Suite, Apt. #. ete Suite. AL #, tc 01082007  Chg-P CR2E034 (12/06)
City & Stata City & State 4. FE| Number Applied For
27-0118077 Not Applicable
Zip Country Zip Country 5. Certiticate of Status Desired (] $8.75 Addiional
Fee Required
6. Namao and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
CURTIS, SCOTT M
16333 TEMPLE BLVD Street Address (P.Q. Box Number is Not Acceptable)
LOXAHATCHEE, FL 33470
City FL | Zip Code
8. TTha above named entity submits this statemant for the purpose of changing its registered c;ffice or }egistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiens of registarad agent.
SIGNATURE .
. typed of pantad name of regis: agent and lite [NOTE: Ragistrnd Agonl signatro required when reinstating) DATE
FILE NOW!!! FEE JS $150.00 8. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. B Added to Fees
10. OFFICERS AND DIRECTORS f 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PS [ Detete TILE O change [ Addition
NAME CURTIS, 5COTTM NAME
STREEY ADORESS | 16333 TEMPLE BLVD STREET ADDAESS
CiTy-51-2P LOXAHATCHEE, FL 334703009 CITY-ST-F
e VT O petete THE Ol Change [ Addition
NAME CURTIS, CAROL L NAME
STREET ADDRESS | 16333 TEMPLE BLVD STREET ADORESS
CITY-ST-2PP LOXAHATCHEE, FI. 334703009 CITY-s1-2IP
TMLE 0 Delete TLE Chonange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-51-2P
e O velete TILE O change [ Addition
NAME © NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-27P
TITLE [ Detete TME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s7-2P
TME O Delete e QO cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-2IP CITY - 87-2IP
12. { hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signatura shall hava the same lagal effect as if made under oath; that | am an officer or director
of the corparation or the recaiver or trustee empowered to execute this report as raquired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachrnent with an addrass, with all other like empowered.
L]
SIGNATURE: 4‘9#& é o ! /=t 7 Jé/-798-321/
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cale Daytiry Prone #




