2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jun 28, 2006 8:00 am

DOCUMENT # P04000165181 Secretary of State
1. Entity Name 06-28-2006 90002 032 ***150.00
ROYZBOYZ CARPENTRY, INC.
Principal Piace of Business Maiting Address GUUULv--
522 WILSON DRIVE 522 WILSON DRIVE '
INTERLACHEN, FL 32148 INTEREACHEN, FL 32148
e S RS ERAREA A ERINA A
Suite, Apl. #, ete. Suile, Apt. #, ete. 06222006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
20 -\ 318> Not Applicable
zp Country e Country 5. Certificate of Status Desired O ?g"gg;x:;b“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

THOMAS, MARK A

522 WILSON DRIVE Sirael Addrass (P.O. Box Number is Mol Acceplable)

INTERLACHEN, FL 32148

City FL l Zip Code

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

SIGNATURE
Signature, typed or printad name of regisiered agen: snd tite if applicable {NQTE: Regisiered Ageni signature required whan reinstaing) DATE
FILE NOW!I! FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe In accerdance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Centribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ITLE PRES 7 Delete TITLE [ change [ Addition
HAME THOMAS, MARK A NAME
STREET ADDRESS | 522 WILSON DRIVE STREET ADDRESS
CIry-81-21P INTERLACHEN, FL 32148 CITY-S1-2IP
IHILE VP 1 Delete TIFLE O change [ Addition
NAME THOMAS, JAMES R RAME
STREET ADDRESS | 104 ANSLEY LANE STREET ACDRESS
cay-si-21p PALATKA, FL 32177 CiTy-51- 23
TITLE O velete TITLE [} change (O] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CllY-S1-21P Cy-S1-21P
TNLE 3 Delete WILE Bl crange [ adoition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-21P CITY-S§1.2IP
THLE [ pelete TITLE [ crange (7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-51-2IP Ciy-S1-2IP
TINLE [ pelete TITLE O Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiIY-Si-2IP Clly-§1-2iP

12. | hereby ceriily that the information supplied with this filing does nol gualily tor the exemplions contained in Chapler 119, Florida Statutes. | further certily that the inlormation
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
ol the corporation or the receiver or trustee empowered 10 executa this raport as reéquired by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wiU’.\ an address. with all other liga ampowered.
SIGNATURE: L/A3 /58
7w

IGNATURE AND TYPED OR PRINTED NAME OF or Daytime Phone &




