=

2006 FOR PROFIT CORPORATION . .

ANNUAL REPORT (AR) | FILED

DOCUMENT # P96600096225 Apr 26,2006 08:00 A}
1. Entity Name S ° t f State
ROYAL HORSE DRAWN CARRIAGES, INC. ecretary o
Principal Place of Business ' ‘ Mailing Address _ " -
2213 CYPRESS ISLAND DRIVE 2213 CYPRESS ISLAND DRIVE ‘
BLDG. 64~ SUITE 507 BLDG. 64- SUITE 507
oerottioes 0 [ANAMUEMRREY
2. Principal Place of Business ) 3. Maiing Address o
Suite, Apt. #, elc. S ‘ Suite. Apt. #, Bic. S B 1gt MOORE CR2EG34 {i0/05)
Cily & State City & State 7 ] 4 FE Humber .65;0755653 ) B %ZEZ%Z IL:;
Zin Courary Zp Courvry 5. Certiioaie of Status De sived 0 ?eﬁeggq ﬁfgfmﬁ?,
§. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent —

) ) | i i Name T
g\gﬁgzg‘%b‘éégSE?SLAND DRIVE Street Address (7.0 Box Number is Not Acceptable) B )
BLDG. 64- SUITE 507
POMPANO BEACH FL 33069

[ ) FL Zip Code

8. The above named enbily submils this statement for the purposs of changing Tts registered office of regiéterad agent, of Soth, in fhe State of Flanida. | am fantiliar with, and anoer
the obligations of regsierad agent :

SIGNATURE —

IHIAAE IYDRS T e mame of tedrslvred agent and lilg J apphicatie (NOTE Repistered Agem sigraiiie required when foinstaling) : DATE

" FILE NOW!M! FEEJS $15000°
After May 1, 2006 Fee Will Be §550.00° -
Make Check Payable to Florida Department of State

8. Flection Campaign Financing  $5,00 may ¢
Trust Fund Contribution. £ Addedito Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS [CHANGES 1O OFFICERS AND DIRECTORS IN 11
e s} © O et e e i D3 Change [ A
HAME WETZEL, JAMES HAME

STREET ADORCES | 2213 CYPRESS iSLAND DR-B64.STE# 507 SIAEET ADORESS

CiTy-ST-zip POMPAND BEACH FL 33088 LY -8t- 7P B

ot \ HOO0R0s358Ie o o
o Hose  f o 05/08/06-0058-00% T50. o™
STREET ADDRESS ' STREET ADAESS

CITY-5T- 2P o7 -ST-TP

e T T Detese TLE [ ohange [ A
RAME ) NMAE . B L
STRIET ADBRESS STREET ADDRESS

CITY-ST-7P iy -ST-210

TTE [T Delete T Dlcnange [Jeem
NAME NAME '

STREET ADGRESS STRELT ADLRESS

fy-S1-21P CITY-S1-72P

TiTLE L1 Delete e Dlchange  [Jas
NAME NAME

STREET AZGRESS STREFT ADORESS

oy 5Y-zip LY -51-7F

me {7 Desete T Dl chage . Liai™
NAME NANME

STRECT ADDRESS STREET ADORESS

CiTy-§7-21P Liy-ST- 7P

12. | hereby certify that the information supphed with this fisng does nct quality Tor the exemplion’s contained i Section 119, Flarida Statutes, | further cartify that the o it
inchcated on his report or sugplemental repan is true and accwate and that my signature shall have the same tegal affect as f made under cath, that | am an officer or direc i
of the corparabon or the rgoeiver or trustee smpowered to execute this repon as required by Chapter 807, Florida Statutes; and ihat my name appears in Block 10 or Block

it changed, or on an aj ent with an address, with all other like empowered.
- S!GNATUREW /ZW A6 j IS-G7/ T

TURE AND TYPED CR FRiWMME OF SIGNING OFFICER QR DIRECTRR Dayvrae Phore ¢

- — — T T - - - —



