2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT : May 01, 2006 8:00 am

DOCUMENT # P04000137959
i Secretary of State
ROYALTY HOME & PET SITTING, INC. 05-01-2006 90485 003 ***150.00
Principal Place of Business Mailing Address
27375 IONES LOOP RD 27375 JONES LOOP RD
PUNTA GORDA, FL 33982 PUNTA GORDA, FL 33982 Juulougs
T v MR ERR IR A0
Suite, Apl. #, gle. Suite, Apt. #, etc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
75-3170497 Not Applicable
Zip Country Zip Country 5. Cerlificate of Stalus Desired O gese.gesq ::':!:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLOMSKI, THERESA L
27375 JONES LOOP.RD Sueel Address {P.O. Box Number is Not Acceptable)
PUNTA GORDA, FL ‘335982
City FL Zip Code

8. The above named entity subimits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered 'a‘gem.

SIGNATURE -
Signature, ypad or priniad name of registerad ageni and title if applicabla. {MOTE: Regisierad Agent signatra requirad when reinstaling) DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be'$550.00 Trust Fund Contribution. 0O  AddedtoFees
10, _ 'OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D 0 oelete TME O Change [ Addition
MAME SLOMSKI, THERESA L NAME
STREET ADDRESS | 27375 JONES LOOPRD | STREET ADDRESS
CeTy-S1-21P PUNTA GORDA, FL 33982 GirY-ST-2IF
TITLE 1 Delete e [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY - SF-2P CIFY-ST-21P
TILE [T Deleie TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 7P ’ CITY-ST- 2P
TILE [ oelete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-st-21p
THLE [ pelete TIE [Jchange  [J Addition
HAME ) HAME
STREET ADDRESS | . . STREET ADGRESS
CIY-ST-2IP ' - . GITY- ST-2P
TSLE - . . O pelete me — -- |- I Change [ Addition
NAME . - NAME '
STREET ADDRE STREET ADDRESS
CATY-ST-21P - - CITY-S7-2tP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Slatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the sam al effect as il mad, er oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fidrjda Statutes; an e appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. _

SIGNATURE: ¥ Theresa Slomski / Gzl 9/’0751 0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR t Date Darylome Phone #




