2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 16,2007 8:00 am
ecretary of State

DOCUMENT # P040001 06335 04-16-2007 90079 013 ***150.00
1. Entity Name
ROYAL COURT CONSTRUCTION COMPANY, INC.
- gquuvur - -

Principal Place of Business Mailing Address
5470 TIMUQUANA ROAD 5470 TIMUQUANA ROAD
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32230 ;
R R RN A E RV

Suite, Apt. #. stc. Suite, Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)

Cily & State City & State 4. FEI Number Applied For

30-0287722 Not Applicable
Zip Country ap Country 5. Certilicate of Status Desired O ?aaezasq :lf:?;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WORKMAN, PAUL H
5470 TIMUQUANA ROAD
JACKSONVILLE, FL 32210

Street Address (P.O. Box Number is Mot Acceptable}

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its reglslered office or regisiered agent, or both, in the State of Florida. | am (amlllar with, and accept

: the opjlgatlons of registered agent.
SIGNATURE

Sigrature, typed of prinled name of regisiered agent and Llitle il applicable.

(NGTE: Registered Agent signatura requireéd when reinstating)

DATE

FILE NOWTI FEE IS $150.00
After May 1, 2007 Foo will be $550.00

9. Eection Camnpaign Financing
Trust Fund Caontributior,

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS P 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PT e niLe PResident+ Clefange [ Addition
NAME WORKMAN, PAUL H NAME Paul WoRKmen

STREET ADDRESS | 5470 TIMUQUANA ROAD STREET ADCAESS < ,_f,q o ']'“ M ue Na oa.p

cory-sT-2P | JACKSONVILLE, FL 32210 CY-5™-ZP ITacKsSend pll e, FloRida 3I22iz

TLE VS O oelete TiTLE [ Change [ Addition
NAME WORKMAN, JAN L HAME

STREET ADDRESS | 5470 TIMUQUANA ROAD STREET ADORESS

CimY-s3-21P JACKSONVILLE, FL 32210 CITY-§T-21P

ms 'TRQ‘B-SH.RQ% Wg TITLE “TReasuR ekl 1 Change ion
g Dapiel £ WORKman s el P WoRKman

STREETADORESS | Q.4 . E Ue,R Reen) Larie STREET ADDRESS =y SvergReeAd Lane

CITY-ST- 2P '3&\€L)u R.Q FL 33069 CITY-ST- 2P M 5”5 bilg% F(. 23806%

TIILE [ Delce TITLE s [ change [T Adcition
NAME NAME

STREET ACORESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TME [ Delete e [JcChange [ Addition
NAME NAME

STREET ADORESS STAEET ADDRESS

Cmy-§1-29 CITY-ST-ZIP

TITLE O3 Deleie TITLE O change [ Addition
NAME NAME

STREET ACORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZIP

12. | hereby ceriify that the inlormalion supptlied with this fifin g
indicated on this report or supplemental report is rue an
of the corporation or the receiver,d
changed, or on an attachment

pther

like epypowered.

does not qualify lor the exemptions cortained in Chapler 118, Florida Statutes. { further certify that the information

aceurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

sgzg empOWﬁreﬁ o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
address, with a

SIGNATURE:

4- 10-07  (9o4) 771-3%¢

m»uruns ?ﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTOR

Date

Daytime Phane #

A4




