FILED
Apr 17,2006 8:00 am
ecretary of State

04-17-2006 90343 010 ***150.00

2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P98000016979

1. Entity Name

ROYAL BUILDING INSPECTIONS INC.

Principal Place of Business

12008 FLICKER WAY
COOPER CITY FL 33026-1253

Mailing Address

12008 FLICKER WAY
COOPER CITY FL 33026-1253

A

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. 15t MOORE CR2EQ34 {10/05)
City & State City & State 4. FEI Number Applied For
65-0854263 Mot Applicable
Zi Count Z Count it
L ouniry P ouniry 5. Certificate of Status Desired ] $a'75 A_ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent

Name

GRIMES, GARY

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

12008 FLICKER'WAY

COOPER CITY FL 33026

£ Zip Code

. City FL

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

el

SIGNATURE e
L Signaide, typed or p!-i?!pd ﬁama ol regslered agenl and utie 1 applicatie. {NGTE: Registered Ager signalure requirgd when rensiaing) OATE
ALY ey, B L o e 4 - -
m :
10::)06::55 5150, 9. Election Campeign Financing  $5.00 May 8e
ey Trust Fund Contribution. [0 Added to Fees
£

10. . e 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD O Delete TITLE [ cChange [ Addition
NAME GRIMES, GARY NAME
STREET ADDRESS | 12008 FLICKER WAY STREET ADDRESS
CHY-ST-7IP COOPER CITY FL 33026-1253 CITY-ST-21P
TITLE [ Detete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2 CITY-ST-ZiP
TILE [ pelete TITLE O cChange [ Addition
HaME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P CITY-ST-2IP
TITLE [ Delete TIHE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TIMLE 3 Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TLE O elete TLE [ Change  [J Addition
NAME NAME
STAEEY ADORESS STREET ADDRESS
CIFY-ST-7IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Section 119, Florica Statutes. | further certify thai the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with all other like empowered. :

SIGNATURE:

b2y e nef /

/

SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECYOR

Daytima Phone ¥




