.2006 FOR PROFIT CORPORATION _ FILED

ANNUAL REPORT (AR) % Mar 22,2006 8:00 am

PQSNUmM ENT # P04000068014 Secretary of State
ROYALTY CARPENTRY INC 03-22-2006 90010 020 ***150.00
Principal Place of Business Mailing Address
10735 SW 216TH - BAY 406 , 10735 SW 216TH - BAY 406
2. Principal Place of BU;‘;iness 3. Malling Address
Suite. Apl. #, elc. Suile, Apt. #, etc ist MOORE CR2ED34 (10/05)
Cily & Stale City & Stale 4. FEI Number Appilied For
80-0110417 Not Applicable
p i C?Umw Zip Country 5. Certificate of Status Desired (1] ?ga';sq";?;;m"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g‘ll-g%]‘lAg\?VR?(,)BBREJ%\{' . Stert[éd/Edress {P. 5 ﬁ( Number IIE)?Acceptame)
21071 SW 1038 (0735 SW/ 21t chaet, Bay # 406
74
City Zip Code
M FL | 250

8. The above named enfity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
the obligations of reglslered agent.

SIGNATURE /?20 ) &, %/%@ /RO&EQTU PUELLO @3'&“’06

Signatute, pr'i or praten name of regelercd agent and titke o applicat:ic / (NOTE Registered Agert signature regurad when roinstaliig) DAVE

FlLE NOW'“ FEE 5 $150 uo :
After May 1, 2006 Fee Wlil Be $550 00 :
. Make Check Payable to Flonda Department of. Staie

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

10. OFFICERS AND D)RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TLE P [ Delete TITLE [ Change [ Addition
NAME PUELLO, ROBERTO NAME

STREET ADDRLSS [ 10735 SW 216TH - BAY 406 STREET ABDRLSS

CIFY-ST-2IP MIAM! FL 33170 CITY-57-2IP

TITLE 1 pelete TITLE [ Change [ Addition
MAME HAME

STREET ADDRESS STREET ADDRESS

CtlY-ST-2P CImy-57-2IP

THLE 1 pelete THL {3 Change T Addition
MAME T - ' Tt T T R I R T .
STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-SI- 7P

TITLE 3 Delete TTLE T Change  [3 Addilion
NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-ST-71P CITY-§T-ZIP

TITLE 7 Detete TITLE [] Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE [ Delete TITLE [ Change [ addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-S1-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions centained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that 1 am an officer or director
of the corporation or the receiver or lrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
It changed, or on an attachment with an address, with all other like empower

SIGNATURE:'W 24»3%? /47/ ROBERTO RIELLO  02-17~ 0@4%-0218 2088

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICE OR DIRECTOR Date: Daytime Phiong ¥




