2006 FOR PROFIT CORPORATION May 25 1%0%16) 8:00 am

ANNUAL REPORT

DOCUMENT # P95000085905 Secretary of State
1. Entity Name 05-22-2006 90043 050 ***550.00
ROYAL PALM CULVERT, INC.
Principal Place of Business Mailing Address i 1
12740 KAZEE ROAD 12740 KAZEE ROAD |
LOXARATCHEE, FL 33470 LOXAHATCHEE, FL 33470 q 0 08 37 0
s T AR
Suite, Apl. #, etc. Suite, Apl. #, elc. 05112006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0619497 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired | geae.gfq ::dr:élional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
CROSBY, SUZANNE A
12740 KAZEE ROAD Street Address {P.O. Box Number s Not Acceptable)
LOXAHATCHEE, FL 33470
. City FL ’ Zip Code

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

SIGNATURE
Signature, typed or prntec n.lima of registered agent and titte 4 apphcable. {NOTE: Registered Agent sigranusa requirgd when retngtating) DATE
FILE NOWIIl FEE 1S $550.00 8. Election Campaign Financing $5.00 May Be
Due by September 6, 2006 Trust Fund Contribution, O  AddedioFees
10. " OFFICERS AND DIRECTORS 1. 4 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P 1 Delete LE T/ b [ Change HAddiﬁon
NAME BUNN, JOHN C NAME Bunn Brandon J.
STREET ADDRESS | 12740 KAZEE ROAD SRS | 1y o Kazee e
CY-si-2fF | LOXAHATCHEE, FL 33470 CITY-S1-ZP vahatche e, =L 33470
TILE VP [ Delete TILE vV / AN B Change [ Addition
NAME CROSBY, SUZANNE A NAME A osby ; Siczanne P
STREET ADOAESS | 12740 KAZEE ROAD STREETADDRESS || y=7 ¢ & [< axée.. R‘-’ ou:l
CITY-ST-21P LOXAHATCHEE, FL 33470 CITY-$1-2IP Lox o_ha_j-cj. £ e FL 33 Y7o
TLE O Celete e ! O Change ] Addiion
NAME HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CTY-ST-1P
e O Delete TILE [1Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-21P
TILE [ Delete THLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE [ oelete TME [ Change  {] Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2P CITY-37-2P

12, | hereby certity that the information sugplied with this fll:?(? does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered. (K’f

SIGNATURE: )me/uﬂ Cﬂaéw; ’/77@ F Q06 /7%-')c/73

!BH»?IRE AND TYPED OR PRINTED NAME Mmﬁy} OFFICER OR DIRECTOR Daytime Phone #




