2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P0O5000013257 Apr 10, 2006 8:00 am

1. Entity Name
M2/ROYAL CONSTRUCTION, INC. ecretary of State
04-10-2006 90299 045 ***150.00

Principal Place of Business Mailing Address
5182 MILLENIA BLVD. 5182 MILLENIA BLVD.
SUITE 206 SUITE 206 -
ORLANDG, FL 32839 ORLANDO, FL 32839
10016 Crowley Road 10016 Crowley Road
Suite, Apl. 4. etc. Suita, Apt. #, etc. .
. . 03132006 Chg-P CR2E034 (11/05
Suite B Suite B 9 125034 (11/05)
City & State City & State 4. FEI Number Applied For |
_Crowley TX Crowley  TX 20-2297803 Not Applicacle |
7 é'f) 36 Ge™ -,ZE 036 C””’“”’U 5. Certificate of Status Desied [ fg;asq Adcitiona l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TROXELL,MORRIS & G. -
5182 MILLENIA BLVD. Street Address (P.Q. Box Number is Net Acceptable)
SUN'E 208 — - =
ORLANDOQ, FL 32839
City FL I Zip Corina
8. The above named entity submits this statement for the purpose of chang:ng its registered office or registered agent. or both, in the State of Floriga. | am tamiliar with, and accept
the obligations of registered agent.
SIGNATURE
SIGr AN, VORT O 00RO NaMe of regisisrea agent and tde ¥ 20p.Canke WNOTE. Ragutersn AQan 5-gnatre required when ra nsiasng) OATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Foe will be $550.00 Trust Funa Contribution. B3 AddedtoFees
10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11
TLE D I pelee TIME D CChange T Acditicn
HAME TROXELL, MORRIS G HAME Troxell, Morris G
STREET AQDRESS | 5182 MILLENIA BLVD. SUITE 208 SREETAODRESS | 5309 Emerald Lake
ur-st-2P | ORLANDO, FL 32839 ry-ST-2P Fort Warth,  TX 76103
TITLE O psles TIME ) O change [ Aggition
NAMF RAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CITY-ST-2P
TITLE 7 Detee TINE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmn-st.zP | omisst-ar T ) -
THE [ Detere TME Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2P CRY-ST-ZP
TTLE O eteee TLE [JChangs  [J Addition
RAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST-2P CITY-ST-2IP
TimE CJ Delete TIMLE Dicrangs [ Aadilicn
NAME B NAME
STREET ADDRESS STREET ADDRESS
ciry- 51-2P CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental report is bue and accurate and that my signarure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lruslee empowered Lo execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed. or on an attachment with an address, with all gther like empowered.
SIGNATURE: _ %@ d«»ﬂ X %éé g(&'/ywiﬁs
VUSIGNATIRE AND TYPED OR PRINTED NAMEGF SIGNING OFFICER OR DIRECTOR \ lbaa / Daytime Prana #




