2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Mar 24, 2006 8:00 am

NT # P98000057503

DOCUMEN . Secretary of State
DIRECTIONAL PROPERTIES, INC. 03-24-2006 90037 020 ***158.75
Principal Place of Business Maiting Address
802 N.W. FIRST ST. 802 NW.FIRST ST.
SOUTH BAY, FL 33493 SOUTH BAY, FL 33493 JUUUIEDL
= SR X VA I GRAOR

Suite, Apl. #, etc. . Suite, Apt. #, etc. 02102006 Chg-P CR2E034 (11/05)

City & State City & State . 4. FE| Number Applied For

‘ 65-0856064 / Not Appiicable
7 Country p Country 5, Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent

Name

ROYAL, DERIK C
802 N.W. FIRST ST. Street Address (P.O. Box Number is Not Acceptable)

SOUTH BAY, FL 33493

City ' FL Zip Code

B. The above named entity submits ihis statement for the purpese 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. -

SIGNATURE
Signasure, typed or printed rame of registered agent and btle If applicable. (NOTE: Ragisterad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing - $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS / 1M, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE S Er!]elme TITLE ) [ change 3 Addition
NAME THYMIUS, JEFFREY S NAME
STREETADORESS { 802 N.W., 1ST STREET STREET ADDRESS
CITY-ST-7IP SOUTH BAY, FL 33493 GiTY-ST-2IP .
WILE ‘DPVT [ pelete MLE O change [ Addition
NAME ROYAL, DERIK C - HAME
STREET ADDRESS | 802 N.W. FIRST ST. STREET ADDRESS
CITY-ST-2IP SOUTH BAY, FL. 33483 CIry-51-21P
TTLE O pelete TTLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-7IP
TITE O velete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP .
TITLE O pelete me . [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
THLE [ petete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-$1-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the raceiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other lik

SIGNATURE:

. R Rot Vs D— 0 —OF,  Sel<ises

E AND TYPED OR PRINTED NAME OF SIGNING OFHGER OR DIRECTOR Dale Daytme Phone #




