. 2006 FOR PROFIT CORPORATION
= ANNUAL REPORT (AR)  FILED

DOCUMENT # P96000027355 .
DOCU JanS31, 2006 ofs.soo AM
ROYAL PALM LAWN SERVICE INC. ecretary of State
Principat Place of Business fiafiing Address
3120 60TH ST SW 3120 60TH ST SW
AT AR
2, Principal Place of Business 3. Mailing Aridress
Sunte, ApT #, elc. SU|te. Apl #, elc. 1st MOORE CRPE34 (10!05)
City & State City & State 4 FEINumoer | {ropied For
65'0655083 ’ }Not Ap(m( at
Zp Couriry Zp Country 5. Cortificate of Status Dasired 0 geae g?qg?:émﬂal
6. Mame eﬂ i&ddress Sf_ Current Registered Agent_ R ) 7. Name and Add!ess of New Registered Agent
Narne
g:‘gg‘g}’rg%\(rms%to __S'n:égt"_f;\ddress (P.C Box Numbar is Not Acceptable) T
NAPLES FL 34116 - o
Wde;y”m T T FL ‘ Zip Code N

the cbligabons of registered agent,

SIGNATURE

Sighature, iped or preted name ol registered agont and (e f apphcabie {NGTE Regslered Agent signalurg reauarcd when ienstaunit DATE

FILE NOW!! FEE Is $150 60
_ After May 1, 2006 Fee Will Be $550 00 L.
Make crteck Payable to Borida Departmenf of S‘tate

9. Eisction Campaign Financing $5.00 may©
Trust Fund Contribution. [ Added to Fees

0. T UOFFICERS AND DIRECTORS 1.  PDDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D 1 oetate TIRE Dl Change [ Adds
NAME CLEARY, RAYMOND MAME
STREET ADDAESS | 3120 S0TH ST SW STAEET ADORESS UORNNG4ne3Ya
ory-st-me INAPLES FL 34116 oae-§1-2 {32/8/08-000R6~008 (50,00
L D [ Detete TiTLE Cchamge [ Agdiii
NAME CLEARY, KIMBERLEE ) NAME
STREETADDRLES |3120 80TH 8T SW STACET ADORESS
CITY-S3-2IF NAPLES FL 34116 CITY- 5T 1P
THTLE O petoe TTLE [ Change [ Add:
NAME . U I el — . L. .
STREET ADDAESS STREET ADDRESS
aimy-$1- 2P oiTY-ST- 260

i B S
THLE 7 petete TE [ Change [ At
HAME HANE ’
STREET ADDRESS STRECT ADDRESS
Y- ST- 7P oty 57-7P
e L Doe Tt [ Chenge [ Aokt
NAME NAME
STREET ADDRESS STREET AGORESS
Ce-S1- 29 o S7p
TLE O teete TiLE [ Change [ Addii
NEME NALE
STREFT ADORESS $TREET ACORESS
GTY-ST-ZP alit-§7- 1P

12 | hereby ceru!y £hat the mfo{matlm supphed with this fz!sng does not qualily for the exempt:ons contasned i Sections 118, Floada Statutes. | urther gertify that the infarmation
indicated on this report or supplemental report 15 true and accurate and that my signature shail have the same fegal effect as if made under cath; thaf | am an officer or directo
ci the corporation of the receiypr or trustes empowered 1o execute tis report as required by Chapter 807, Flotida Statutes; and that my name appears In Block 10 or Block 11
if changed, or on an altach b an addra

s, with &l oiher ke empwered.
' 0,] @ﬂ‘.’, >, frasob 236 48S" gs:’j'

Ve O PRINTES NAME OF Taums orﬁr.:eh OR DIRECTOR Daw Daytimo Phone ¥

SIGNATURE:




