2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT __ Jan 16,2007 08:00 AM
DOCUMENT # P95000085905 T Secretary of State

1. Entity Name
ROYAL PALM CULVERT, INC.

Principal Place of Businass Mailing Address
12740 KAZEE ROAD 12740 KAZEE ROAD
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470

AR ML EAI0nE

01082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE N AopiedFor

65-0619497 Not Applicable
5. Certificate of Status Desired O ?eae;esq mﬂhﬂﬂ

§. Name and Address of Currant Registered Agent

3720 KAZEE ROAD DO NOT WRITE
LOXAHATCHEE, FL 33470 IN THIS SP ACE

8. The above named entity submits this statement for the puspase of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
SIGNATURE \éﬁmﬁ/ﬂbé ﬁr&gq // / °_/ a7

EonmturdAypad or printad name of reglviared agen(#i_u title i applicable, {NOTE: Ragistared Agant signature ragquired when ralrsiating) DATE
9. Election Campaign Financing $5.00 May Be
aoTLENOM FEEIS S0 g0, | *Bc s o 4500
10. OFFICERS AND DIRECTORS !
TME P
NAME BUNN, JOHN C
STREET ADDRESS | 12740 KAZEE ROAD
CITY-ST-2P LOXAHATCHEE, FL. 33470 { ll]'”'mﬂﬁg:::?ﬂgg
TTLE vs D1ATAAT-R0018-002 150,00
NAME CROSBY, SUZANNE A

STREEY ADDAESS | 12740 KAZEE ROAD
CATY-5T-29 LOXAHATCHEE, F1. 33470

TITLE TD
NAME BUNN, BRANDON J

STREET ADDRESS | 12740 KAZEE RD
CITY-S1-2IP LOXAHATCHEE, FL 33470 DO NOT WRlTE

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-S7-2IP

TIFLE

NAME

STREET ADDRESS
CITY-51-2P

TALE

NAME

STAEET ADDRESS
CITY-S1-0P

12. | hereby certify that the information supplied with this filing does not qualify for the exermptichs contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate anc that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of Irustee empowered 1o execute 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 with an address, with atl other like empowered.
SIGNATURE: Lftofe] Sy ,/ 770 77X

SIKINATURE AND TYPED OR PRINTED NAME OF mumrfncen OR DIRECTOR




