FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000013857 03-18-2005 90052 039 ***150.00
1. Entity Name
REGAL PRO, INC.
Principal Place of Business Matiing Address '
4015 WINDCHIME LN 4015 WiNDCHIME LN ~
LAKELAND, FL 33811 LAKELAND, FL 338N .
T s AR
Suite, Apt. #, elc. Suite, Apt. #, slc. 03072005 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEI Number Applied For
A0-05 Lo 33/ Not Applicable
Zip Countey Zp Country 5. Certificate of Status Desired a $8.75 A.dd“i"’"a'
. . Fee Required -
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
POWELL, THOMAS S

4015 WINDCHIME LN Strest Address {P.0. Box Number is Not Acceptable)
LAKELAND, FL 33811

City FL l Zip Cooe

8. The abovae named entity submits this statemeant for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. | am familiar with, and accept
the cbligations ol registered agent.

SIGNATURE

Signatura, Typed or praled marme of registered agent and kel aool-um (NOTE: Rag:sierad Agont signatura required when reinstating} ) : DATE

B i T

_FILE.NOWIII- FEE S $150:00= - -}-- -9..Electicn Campaign Financing=—-*~ - $5:00May 85~

After May 1, 2005 Fee will be $550.00 | - Trusi fund Contibution. _r_EL_,_f‘g?fE,;fiﬁﬁﬂi_ o e e e e v gy e )
10. - OFFICERS AND DIRECTORS il IEXE : ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE .t . v O petete . | e P/s/ T/D 3 Change ﬂMdilicn
NAME . NAME THom AS S Fowesd.
STREET ADDRESS SIREETADDRESS | LIS (WINMND CHmME LA
Cv-ST-2P SR OvSIIP | LAKELANE L 33E//
THLE ] Detete THLE - [ charge (3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TME O Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS :

CpimyIgriaeYT | - - - e Rrony-st et — T g = i ¥
TILE O pelete TmE {O change (7] Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

cIry-si- P Y. SI- 2P

TIE {1 Detete TILE [ Change 1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-51-2P CHFY-ST-2P

TIE O pelels TIRE [Jchange [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CIY-§T-21F CITY-ST-2P

12. | hereby certify that the inlormation supplied with lhls filiggedoes not quatify lor the exemptian stated in Section 119,07(3Xi), Florida Statutes. | further certity that the information

R #nd gocurate and that my signature shall have the same ‘agal effect as it made under oalh; that | am an officer or diractor
g ed to X?ﬁul& this repoat as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
6/ lika ampowera

rwemac S, Bwere- 3////05 &73~ U 7-243F

RE AND TYPEQ O.PAINTED NAME DF SIGNING OFFICER OR DIRECTOR Daytime Phone 8




