2007 FOR PROFIT CORPORATION FILED .

ANNUAL RERORT :
pr—— Jan 25, 2007 08:00 AM!
DOCUMENT # P93000039272 ST, Sec ; etary of State

1. Entity Name
REGAL BUILDING MANAGEMENT, INC.

Principal Place ol Business Mailing Addrass
260 SCARLETT BLVD. 260 SCARLETT BLVD.
OLDSMAR, FL 34677 OLDSMAR, FL 34677

I 0N

01102007 No Chg-P CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE pa=gope IR

59-3084716 Not Applicable
- : $8.75 Additional
5. Cerlicate of Status Desired O Foo Roquirod

8. Name and Addresa of Current Registerod Agent

260 SCARLETT BLYD. DO NOT WRITE
OLDSMAR, FL. 34677 'N TH IS S PAC E

8. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed or printed name of reg: ugent and bile i apphcab {NOTE: Registerod Agent sgnefure required when renstating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing 0 $5.00 may Bo
A . Trust Fund Contributior. Added to Fees Tl
fter May 1, 2007 Fee wiil be $550.00 N J:!UEEQEEUEQ‘;?:},Q e
My Pl Iy i) Iy I '

10. OFFICERS AND DIRECTORS [ LN N Rl w N LW Ta v i ¥ Tl QD Pu 10 g 18
TLE D
NAME RIVERQS, GUIDO

STREET ADDRESS | 260 SCARLETT BLVD.
CITY-51-21 OLDSMAR, FL 34677

fMLE

NAME

STREET ADDRESS
CITY-S1-2IP

1MmE
NAME

ansoe | DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
TiTY-ST-2IP

TTLE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CIry-8t-2iP

12. | hereby cenilz_that 1ha information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation or the raceiver or trustee empoewered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme h an addrgss,with all other like empowered.
‘ %“_:GLLLAD L.Q\Jerzos |- 1= OF (2D2SS oD

SIGNATURE;
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




