FILED
_ 2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000145056 Ex 04-28-2006 90194 016 ***150.00

1. Entity Name

ROYAL CUSTOM CABINETRY, INC,

Principa! Place of Business Mailing Address
7512 DR. PHILLIPS BLVD, 7512 DR. PHILLIPS BLVD.
STE. 50, #358 STE. 50, #358
ORLANDO, FL 32819 US ORLANDO, FL 32819 US 50 0 1 738
s s s JNY RO AT
W5 nuﬂaq Ledce Coad ”\10\’3 Torke,, Ledee loxe ol
Suite. Apt. 4, eic. ‘Buite. Apt 4. efc. 04172006  Chg-P CR2E034 (11/05)
ty & State City & State 4. FEI Number Applied For
G\ ends FL Oc\aado, PO 20-1805781 Nol Applicable
" 1)
—5215‘\] \q Country ZIP -g \q Country 5. Certificate of Status Desired O gi'gg‘ S?:;““"a'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
-T Mame
SEGALL, SANDY S
1851 NW 125TH AVE. Street Address (P.O. Box Number is Not Acceplable)
300
PEMBROKE PINES, FL 33028
City FL | Zip Code

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

SIGNATURE
Signaturs, typed or prinled nama of ragistarsd agent and it if applicable. (NOTE: Ragistered Agent sigratura required whaen reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. " OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
TME P : - O Delste TITLE [ Change [ Addition
NAME SEGALL, ALANM NAME
STREET ADDAESS | 8615 SANDLAKE SHORES DR. STREET ADDRESS
CITY-ST-2IP ORLANDQ, FL 32836 CITY-S1-2IP
TITLE VP [ Detete TITLE [ change [ Addition
NAME RYAN, STEVENT NAME
STREET ADORESS | 7611 HEATHFIELD CT. STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32835 CITY-ST-21P
TITLE O netete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§1-2P
TITLE O netete TITLE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiF
TITLE 2] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST- 2P

12. | hereby certify that the information supplied wil-hjg filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cenify that the information

execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
other like empowered.

TURE AND 'I’YPEDﬁ PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Oaytima Phone #

(




