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FILED
. 2006 FOR PROFIT CORPORATION Mar 08, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P93000039272 Secretary of State
1. Entity Name 03-08-2006 90190 039 ***150.00
REGAL BUILDING MANAGEMENT, INC.
Principal Place of Business Mailing Address
260 SCARLETT BLVD. 260 SCARLETT BLVD. . '
OLDSMAR, FL 34677 OLDSMAR, FL 34677 5000 153 8
R N T

Suite, Apt. #, etc. Suite, Apt. 4, etc. 02102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Appilied For

59-3084716 Not Applicable
Zp Courtey Zp Country 5. Certificate of Status Dasired O gg;gesq l?:::tionai
6. Namo and Address of Current Registored Agent 7. Namo and Address of Now Registerod Agont
: Name
RIVEROS, GUIDO
260 SCARLETT BLVD. Street Address (P.Q. Box Number is Not Acceplable)
OLDSMAR, FL 34677
City FL | Zip Code

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

[ SIGNATURE
Signature, typed or prnted name of regestered agent and itk if applicabis, (NOTE: Ragistersd AQar signalung required when renstating) DATE
FILE NOWII! FEE IS $450.00 9. Election Campaign Financing $5.00 May Ba
Aftar May 1, 2006 Foo will be $550.00 Trust Fund Contribrution. £ Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D £ oelere TmE D) Change (7] Addition
NAME RIVEROS, GUIDO NAME
SIREET ADDRESS | 260 SCARLETT BLVD. STREET ADORESS
CITY-ST-2P OLDSMAR, FL 34677 CTY-ST-2p
TME D Mm TME [ Change  [] Addition
NAME RIVEROS, DEBRA NAME
STREET ADDRESS | 260 SCARLETT BLVD. STREET ADDRESS
CITY-S1-3p OLDSMAR, FL M677 CITY-ST-7IP
TRE O petete TITLE [Jcrange [ Adition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CAY-5T-7P
TITLE {1 Detete s [ Charge [ Addition
NAME . HNAME
STREET ADDHESS STREET ADORESS
Ciy-s1-2P CIiY-ST-2P
e [ Dekete me [ Change [ Addition
HAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2P CiTY-ST- 2w
me ] Detete WIE [ Change [ Addition
HNAME NAME
STREET ADDRESS STREET AUDRESS
CTY-51-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered 10 @xecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wgi address, with all other like empowered.

Ciuido L Kvenss  2¢oe (37 gss oo

OR IXRECTOR Derytirng Phone #

SIGNATURE:




