2006 FOR PROFIT COEPORATION

ANNUAL REPORT: FILED

Mar 24, 2006 8:00 am
Secretary of State

03-24-2006 90037 022 ***158.75

DOCUMENT # P95000087931

1. Entity Name

ROYAL CONSOLIDATED PROPERTIES, INC.

Principal Place of Business

802 N.W. 15T ST.

Mailing Address
802 N.W. 1ST ST.

SOUTH BAY, FL 33493 US SOUTH BAY, FL 33493 US
TR T RN O
Suite, Apt. #, efc. Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Appliad For
65-0621219 - 4 Not Applicable
Zip Country Zip Couriry 5. Certificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent

Name

ROYAL, STEVENB
802 N.W. 18T ST.
SOUTH BAY, FL 33493

Street Addiess {P.Q. Box Number is Not Acceptable)

City Zip Code

FL

8. The abave named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamifiar with, and accept
the cbligations of registared agent.

SIGNATURE

Sighature, lyped or panted name of registered agent and Litla if applicatia (NOTE: Registerad Agent sigrature requiea whan renstating} DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTCORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

LE oT O pelete TMLE Dchange  [J Addition
NAME ROYAL, A. 8COTT NAME

STREET ADDRESS | 802 N.W, 15T ST. STREET ADDRESS

CiTY-§7-TiP SOUTH BAY, FL 33483 CITY-ST-7IP

TITLE Dv O oelere TILE O change [ Acdition
HAME ROYAL, DERIK C HAME

STREET ADDRESS | 802 N.W. 18T ST. STREET ADDRESS

CITY-s1-2IP SOUTH BAY, FL 33493 CIFY-5T-2F

mLe DP O petete TITLE O change [T Acdition
NAME ROYAL, STEVEN B NAME

STREET ADDRESS | BO2 N.W. 18T ST. STREET ADDRESS

CITY-ST-2P SOUTH BAY, FL 33483 i CIFY-3T-21P

ILE Slse _ {Meme TILE [ change [ Addition
HAME THYMIUS, JEFFERY S - NAME

STREET ADDRESS | 802 NW 1ST ST. STREET ADDRESS

CITY-ST-2IP SOUTH BAY, FL 33493 ' CITY-ST-2P

TiTLE O pelete L [ change [ Agdition
HAME HAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2IP CITY-§T-2i8

TMLE 3 Dalete TITLE O change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

12. 1 hareby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lack 11 if
changed, or on an attachment with an address, with all other like empowered.

T

SDGNAUJR{AND TYPED OR PRINTED NAME OF EIGNING OFFICER OR DIRECTOR

SIGNATURE:

St 15 Couwal. 2.l0,06
Data

Oaytme Prona #




