FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P04000145056 04-23-2007 90265 016 ***150.00

1. Entity Name

ROYAL CUSTOM CABINETRY, INC.

Principal Place ot Business Mailing Address Q‘] U FE AL

7653 TURKEY LAKE RD 7653 TURKEY LAKE RD

ORLANDO, FL 32819 US ORLANDO, FL 32819 IS

R B ARG A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For

20-1805781 Mot Applicable

Zip Country P Country §. Certificate of Status Desired O $8.75 Additional
- e —— _ . Fee Required

6. Name and Address of Currant l.?l.aglslerad Agent 7. Name and Address of New Registerad Agent
Name
SEGALL, SANDY S
1851 NW 125TH AVE. Street Address (P.Q. Box Number is Not Acceptable)
300

PEMBROKE PINES, FL 33028

City FL Zip Code

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

SIGNATURE
Signature, typed o« printed name of registered agent and Iitle il applicabls (NOTE: Registered Agent signalurd requirad whan reinsiating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TITLE [ Ghange [ Addition
NAME SEGALL, ALAN M NAME
STREET ADDRESS | 8615 SANDLAKE SHORES DR. STREET ADDRESS
CITy-ST-2IP ORLANDO, FL 32836 City-§1-2P
TILE vP O Delete TITLE {Tchange [ Addition
HAME RYAN, STEVEN T NAME
STREET ADDRESS | 7611 HEATHFIELD CT. STREET ADDRESS
CITY-§T-2IP ORLANDO, FL 32835 CITY-5T-21P
TILE O Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TITLE O Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-2P
TLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDARESS STREET ADGRESS
CITY-5T-21P CIVY-ST-2IP
TITLE [ Delele TILE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-5T-21P CITY-§1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplerrental repgrt is true and accurate and that my signature shall have the same lagal effect as if made under oatn; that | am an officer or director
oy [t ethpowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 73IGNATURE ANOWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

/4




