FILED

2006 FOR PROFIT CORPORATION Feb 06, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #P10611 02-06-2006 90057 013 ***158.75
1. Entity Nama
N.C. ROYALE OF FLORIDA, CORP.
Principal Place of Business Mailing Acidress TEmEmsyT
319 S MAPLE AVE 319 S MAPLE AVE _
GREENSBURG, PA 15601 GREENSBURG, PA 15601 ) i_; ~ .
e s AL RRRRALRACRE RN
Suite, Apt. #, elc. Suite, Apt. #, etc. 01092006 Chy-P CR2ED34 (11/05)
City & State City & State 4. FEl Number Applied For
52-1235211 Not Agplicable
Zip Country Zip Country 5. Certificats of Status Desired K geae.;;lﬁ?ed(;liunal
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Reglstered Agent

Name

PITTMAN, DAVID Y.
670 N ORLANDO AVE SUITE 1004 Street Address (P.Q. Box Number is Not Acceptable)
PRUDENTIAL FIRST PARAMOUNT
MAITLAND, FL 32751

City FL ‘ Zip Code

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

SIGNATURE
Signature, Llyped or printed rame of registered agent and litle if applicable (NOTE: Registered Agent signature raquired when reinstating} DATE
FILE NOWI FEE IS $150.00 9. Election Campaign F.inancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [JChange [ Addition
NAME STILLWAGON, WILLIAM C. NAME
STREET ADDRESS | 319 S MAPLE AVE STREET ADDRESS
CITY-ST-2IP GREENSBURG, PA CITY-ST-21P
TE S K] Defete M S Xl change [ Addition
NAME DAUGHTRY, WILSON HAME MCLEAN . Jupy
STREET ADDRESS, | P O BOX 158 SIREET ADDRESS 3]_8 LE_AV
ciy-s-20F | ENGELHARD, NC CITY-S1- 2P GR EﬁSBUﬁE, PA 55601
TITLE 3 pelate TITLE O change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
\(T3 O pelste e O Ghange [ addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE O change [ Addilion
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THILE [ Dekete TITLE ) change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-21P

12. ) hereby cartify that the information supplied with this ﬂl‘mc? does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report ogsupplemental report is true gad accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporationer the jeceivér or trustes empopareglf lo exeguta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Black 11 if
changed. or on g attacfment with an addregg the

WAgOn 1/31/06 724-834-5010

- Li
GNATURE AND TYPED OR PRINTED NaMETH Date Dayuma Phone #




