FILED
2005 FOR PROFIT CORPORATION Jul 29, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P95000007883 (07-29-2005 90013 042 ***150.00
1. Entity Name
ROYAL INVESTMENTS & PROPERTIES, INC.
Principal Place of Business Mailing Address )
2580 N ORANGE BLOSSOM TRAIL PO BOX 700606 50058 509
KISSIMMEE, FL 34744 STCLOUD, FL 34770
Suite, Apt. #, etc. Suite, Apl. #, elc. 07212005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
59-3288593 Not Applicabtle
Zip Country Zip Country ., ! $8.75 Additional
5. Certilicate of Status Desired [ Feo Rsquired
€. Name and Address of Current Registered Agent 7. Name and Addroas of New Registered Agent
. 7 Name
4
TATTOLI, CARY T
2580 N ORANGE BLOSSOM TRAIL - : Street Address {P.O. Box Number is Not Acceptable)
KISSIMMEE, FL 34744
T City FL | Zip Code
8. The above named entity submitég this statement ¥ rpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am famitiar with, and accept
the obhgatioWd age’gt, —_
SIGNATURE ,er-—-: / &bi.el é & — _ 7 02 / -02
i g rinted ni register: 0t and tille it licable. ! isterad Nl 3 U jun ent retnstating DATE
SWorp ted amfiagslendage tand tille 1if applicable. { egistered Agent signature req whean gl )
FILE NOW!!! FEE IS f“ISD.OD 9. Election Carmpaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
" Due by September,'r; 2005 Trust Fund Contributior. O  Added o Fees corporation did not receive the prior notice.
[
10. QFACERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . | PSD ¥ O Deete e O change [ Aduition
MAME -, | TATTOLI, CORY G~ HAME
STREET ADDRESS | PO BOX 700606 STREET ADDRESS
CITY-§T-2P ST CLOUD, FL 347700606 CITY-ST-2IP
TITLE vTD L O Delete TILE vTD N Change ] Addition
NAME TATTOLL, RICHARD V NAME Tatoli |, B chard \/
STREET ADDRESS | 1801 PINAR CT SIRETADDRESS | 2 f 1 AL Y v
[-¥%
crv-§7-zP | ST CLOUD, FL 34769 GITY-ST-28 s4. clow =L 32479
TE 1 vetete TTLE (I Change  [J Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CiTy-ST-21F CITY-ST-2P
THTLE O Delete TME ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CIry-ST- 2P
TILE ] Delete T O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete HILE (1 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SF-2iP

12. | hereby certify that the information suppliad with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Fiorida $tatutes. | further cerlify 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 it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execute this re equired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attac ith an addrass, with all other like &
M Ya1/6S. ( 9) 2080306

SIGNATURE:
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phaone &




