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2005 PO NOAL REPORT TON Mar 10, 2005 $:00 am

DOCUMENT # P04000137959 Secretary of State

1. Entity Name
ROYALTY HOME & PET SITTING, INC. 03-10-2005 90133 036 ***150.00

Principat Place of Buginess . Mailing Adaress
18320 RUNTERS GLEN RD 18320 HUNTERS GLEN RD
N FT MYERS, FL 33917 N FT MYERS, FL 33917

TR S 00 A A WA
27375 JONES LOOP ROAD| 27375 JONES LOOP ROAJ b

Suite, Apt. %] atc. + Suile, Apt. #, elc.

02282005 Chg-# CR2E034 {10/03)
City & State City & State 4. FEI Number Applied For
PUNTA GORDA., FL PUNTA GORDA, FL 75-3170497 Mot Appticable
;I:;; 982 CO[tJ""SWA ?33 9 82 C[';lg”Ay 5. Cerliticato of Status Desireg a ?i‘;esqﬁ?:‘;ﬂmal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
. j Nam
SLOMSKI, THERESA L - THERESA L. SLOMSKI

18320 HUNTERS GLENRD Suecfgrps O FRNETEY ESH BB AD

N FT MYERS, FL 33917

7 “Y PUNTA GORDA FL | %9982

8. The above names entity submits this statement for the purpose of changing its registered office of registered agent, of both, in the Staie of Florida. | am familiar with, and accept

the obligarim%aw
smwuﬁa"/ ' £ » M THERESA L, SLOMSKI

*egnafe, 1'ype<l e prited name o‘rrmét‘?&’a?m and ttle f appicanle. {NOTE: Registered Agant Siiabsre 1ecpred whe reinstatni) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. (W Added to Fees

10. GF‘FlCEHS AND UIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiﬁECiORS IN 13
aEn D O oiems fivin] D Qoms oo
es]i] SLOMSK], THERESA L oo THERESA L. SLOMSKI
crermmoees | 18320 HUNTERS GLEN RD uHImoIan | 97375 JONES LOOP ROAD
OO0 NFT MYERS, FL 33917 oG PUNTA _ _GORDA L, 33982
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DMIOTE. |, .o DIDITECT

12. | hereby cér?ify that the information supplied with this filing toes not qualily for the exemption siated in Seciion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have ihe same fegal effect as if made under cath; that | am an officer or cirecior
of the corporation or the receives or irusiee empowered to execute this report as reguires by Chapter 607, Florida Sialules: ana that my name appears in Block 10 or Block 111if
changed, of on an attachme ith an agaress, with all giher like empowered. RS :

SIGNATURE:

THERESA!.L

D GR FRINTED NAME OF SIGMING OFFCER Off DINECTOR .

. SLOMSKI

Date: Daybma Phone ¥

'



