2007 FOR PROFIT CORPORATION FILED

. -~ ANNUAL REPORT (AR) _ May 03, 2007 8:00 am

DOCUMENT # P96000096225 Secretary of State
- enbity Namg o ofe
ROYAL HORSE DRAWN CARRIAGES, INC. 03-03-2007 90059 040 ***130.00
Principal Place of Business Mailing Address
2213 CYPRESS ISLAND DRIVE 2213 CYPRESS ISLAND DRIVE : .
BLDG. 64- SUITE 507 BLDG. 64~ SUITE 507
LTI
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
999 Witlowoo o LAVE |G199 W ipanoo LaNVE |
Suite, Apl. #, elc. Suile, Apl. #, olG. 15t MOORE CR2E034 (10/06)
b, £ |t | eorsses .
_?36/612 Country _32.%9162 Couniry 5. Cerlificalo of Slalus Desired O gg‘g?q::f:;io"a'
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
. Narma
WETZEL, JAMES \JBmES hET 28
2213 CYPRESS ISLAND DRIVE Street Address (P.O. Box Number is Not Acceplable)
BLDG. 64- SUITE 507
POMPANO BEACH FL 33069 PP Wl oo LmoaE
Cily Zip Code
“LeEhor vy FL [ $5%2

8. The above named entily submits this stalement for the purpose of changing ils rogistered office or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typea or prinied name of registered agenl and utle ¢ apphcable, {NOTE: Regrsiered Agent signature requred wnan rensiaur) CATE

FILE NOWI! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIE D . O palete 1ME D - S change ] Addition
NAML WETZEL, JAMES Ntk IRMES WETZEL

SIRET ADDREss | 2213 CYPRESS ISLAND DR-B64-STE# 507 ST AOORSS | G P NSo Homiooo LA

CITY-SI-71P POMPANQ BEACH FL 33069 CIY-ST 2P M(gk/&/;ﬁ/ F/ 33%2

TILE [ pelete T1LE [J change  [J Addilicn
NAME NAME

STREE | ADDRESS SIRLET ADDRESS

CHTY-ST-21p CITY-SI-ZIP

it 3 welele T O Changs [ Addition
NAME NAME

STRIET ADDRESS STREET ADDRESS

CITY-ST-21P CHy-S1-ap

TILE [ Delete [T O change [ Addition
NAME NAME

SIRLET ADDRESS SIREET ADDRESS

CIry-S1- 2P CIy-sl-21p

THLE 5 Delele ILE [ Change [ Addilion
NAME NAMF

STREET ADDRESS STREET ADDRESS

CITY-S1-7IP CIN-51-1P

TLE O pelele 1ILE [ Change [ Addilion
NAME NAME

SIREET ADDRESS SIREE T AUORESS

CHY-S1-21P CITY-S1-7ip

12. | hareby cerlify thal the information supplicd wilh this filing does not qualify for tho exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as i made under oalh; that | am an officer or direclor
of the corporation or the receiver) trustee empowered to executo this report as required by Chapler 667, Fiorida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an attach it an address, with all ather Jjke empowered.
e MLt S (8707 G54 F7/ 520

SC:NA TURE AND TYPED OR PRINTED mﬂr SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

SIGNATURE:




