2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am

DOCUMENT # P05000166695 Secretary of State
1. Entity Name
ROYAL TECHNOLOGIES MULTISERVICES, CORP. 05-03-2006 90250 042 ***150.00
Principal Place of Business Mailing Address
16295 HORIZON RD 16295 HORIZON RD
N FT MYERS, FL 33917 N FT MYERS, FL 33917
_ _ : R

2. Principal Place of Business 3. Mailing Address p h H‘

Suite, Apt. #, etc. Suite, Apt. #. efc. 04242006 Chg-P CR2E034 (14/05)

City & State City & State 4, FEI Number Applied For

01-085 7 952 Not Applicable
p Country Ze Courtry 5. Certificate of Status Desired 1 gg';fq L:dr:ditional
8. Name and Address of Current Registered Agent 7. Name and Addreas of New Reglstered Agent
- - Narne - -
GONZALEZ, ADOLFO
16295 HORIZON RD Street Adgress {P.O. Box Number is Not Acceptable)
N FT MYERS, FL 33917
City FL I Zip Code

8. The above named enhty submits this stalernent for the purpese of changing its registered office or tegistered agent, or both, in the State of Florida. ) am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Snatre, yped or praved name of registered agent and tale f applicable. {NOTE: Regstered Apert Bgniture requred when renstitng) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBo
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Addad to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T P O velete s O Ctange 1 Addition
NAME GONZALEZ, ADOLFO NAME
STREET ADORESS | 16285 HORIZON RD STREET ADORESS
CTY-ST-2P N FT MYERS, FL 33917 CITY-§1-2P
TLE v [ Delete TILE v . {JCrange  [wAddition
NAME MACHADO, JANAINA A NAME GonzAlLEZ MARIL i"’ L
STREET ADDRESS | 1825 LINHART AVE 39A sreaness | 162 95 HoRI1Zo N Ra. a7
OTY-ST-ZP | FORT MYERS, FL 33901 CTY-ST-2P M. FT.MYers, FL. 33491
MLE T 1 Deleta TLE T . N [2Thange ] Acdition
HavE PALLAIS, CONCEPEION NAVE PALLAIS CONCEPCION
STREETABORESS | 1546 SW 117 CT smeEranress | ML B9 e Swy WTCT
CRY-ST-2P | MIAMI, FL 33186 CTY-51-2P Miami, TL. 32186
TTLE 1 Detete e Octhange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-ST-ZP CITY-§1-2P
me 1 Detete THLE [ change [ Addition
NAME NAME
STREE? ADDRESS STREET ADDRESS
cmy-st-ze |, CITY-S-ZP
T ' {J Dekze TE Ol trange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-ZP GITY-ST-7P

12. | hereby certify that the information supplied with ihis filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an efficer or director
of the corporation or the receiver or trustee empaowered to execute this reporl as required by Chapler 607, Florida Statules; and that my name appears in Block 10 of Block 11 il
changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: m@ Gomzg lez ApoiFo z//{;{/ b (239)e45- 0999

OR PRINTED NANE OF OFFICER OR DIRECTOR Taytme Fhions #




