FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name '
ROYAL PALM MAINTENANCE, INC.
Principal Place of Business Mailing Address
2629 AURELIA PLACE 2629 AUREUIA PLACE auus 1 4 J 1
FT LAUDERDALE, FL 33301 FT LAUDERDALE, FL 33301 L
e S AR ROCOCI
Suite, Apt. #, etc. Suite, Apt. #, etc. 05012006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Mumber Applied For
65-0435906 Not Applicable
Zip Country Zp Country 5. Certificalo of Status Desied ~ []  $8+79 Additional
. - Fea Required
€. Namo and Address of Current Reglistared Aguni 7. Name &snd Addrass of New Reglsiered Agent

Name

SCALISE, ANTHONY J
2629 AURELIA PLACE Strest Address (P.O, Box Number is Not Acceptable)

FT LAUDERDALE, FL 33301

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 registered agent.

SIGNATURE
Signature. typed or printed name of registere agent and tifle if applicable. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change [ Adgition
NAME SCALISE, ANTHONY J NAME
STREET ADURESS | 2629 AURELIA PLACE STREET ADORESS
CITY-ST-2IP FT. LAUDERDALE, FL 33301 CITY-ST-21P
TITLE O Deiete TINLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2IP CoyY-51-29
TITLE O pelete TITLE [ Charge  {T] Addition
NAME HNANE
STREET ADORESS STREET ADDRESS
CITy-ST-21P Giry-81-21P
TITLE [ Delete TITLE {7 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST- 2P CITY-ST-ZIP
ME (7 Delete TITLE O change 7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-81-21P CITY-ST-21P
TITLE [ petete TITLE (T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-ST-2P Cry-s7-2P

12. | nereby certify that the information supplied with this filing does not guatify tor the exemplions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this reper or supplemental report is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addres¢) with all other like empowered.

SIGNATURE: C\/\ Q.—SLR slilow 7 -#>2-0133

SIGNATURE AND ‘m’a& PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayiims Phane #
‘;!—lr\nm'.. T Seoliae l?a‘rs



