7S

2008 FOR PROFIT CORPORATION |
REINSTATEMENT FULED

DOCUMENT # P06000069002

1. Entity Name
ROYAL DETAIL TRIM INC

2008 HAY 15 AM 8: 29
SECRETARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Maiting Address
1137 W. EUCLID AVE. 1137 W. EUCLID AVE,
DELAND, FL 32720 DELAND, FI. 32720
ST PO S SR AR R
Suite, Apt. #, etc. Suita, Apt. #, etc. 03312008 REIN-P CR2E098 {1/07)
City & State City & Staia 4. FEI Number ' TApplied For
Not Applicable
Zip Couniry Zip Souniry 5. Cartificata of $tatus Desired O ?ese'gasq S:’:ci’tlona]
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
Name
RONEY, JASON W.
1137 W. EUCLID AVE. Street Address (P.O. Box Number is Not Acceptable)
DELAND, FL 32720
City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in tha Siate of Florida. | am famifiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signatire, typad o¢ printad name of regisiered agent end Ytle f apphcabia, (NOTE: Rugtatered Apent signature required when relnstating) DATE
In accordance with s. 807.193(2)(b), F.S,, the
FILE NOWIl! FEE IS $300.0¢ corporation did ot recelve the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ petete TME [ Change (1 Addilion
NAME RONEY, JASON W. NAME
STREET ADDAESS . . TREET ADDRESS - =y — .
CITY-ST-2P :)TESLLV:DEEELID e : G012 514
-8T- ,FL 32720 CTY-ST-21P - - -
TiLE [ petete TITLE
NAME NAME
STREEF ADORESS STAEET ADDRESS
CINY-ST-2P CITY-ST- 2P
TIME 1 Delete TnE [ Charge [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE O Delete TILE [J Change [ Addilicn
o oo | REL NS TATEME
STREET ADDAESS STREET ADDRESS Wl BN .
CITY-ST-2P CITY-ST-2IP —-ZXI
TITLE 1 pelete TILE [Jchange O Adfit' n
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delege IILE [ change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-21P

12. | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Flerida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal slfect as it made under cath; that | am an officer or director
of the corpaoration or the receiver or trustee owered to execute this repon as required by Chapter 607, Plorida Statutes; and that my name appears in Block 10 or Block 31 4f
changed, or on an altachi ith an adi with all other like empowerad.

SIGNATURE:

IGNATURE AND TYPED OWTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytwne Phona &




