FILED
2004 FOR PROFIT CORPORATION Apr 14, 2004 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P28000091648 04-14-2004 90041 021 ***150.00

1. Entity Name
ROYAL PAINTING & SERVICES, INC.

Principal Place of Businass Mailing Address P R
735 BENTWATER CIRCLE #103 735 BENTWATER CIRCLE #103
NAPLES, FL 34708 NAPLES, FL 34108
T T QU
56 (5 SwADY gaKs i 5675 SHaDY OAKS Li —
Suite, Apt. #, etc. Suite, Apt. #, efc. 03302004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
NAPLES FL NAPLES  Fr . 59-3541118 Nol Appisabie
2}2}: ‘ l ? Country .‘E.;:L\ \\q Country &, Cerificale of Status Desired O feee ggsq::?:é“mal
6. Name and Address of Currant Registered Agent ) ) 7. Name and Address of New Registered Agent
Name
3 ;MORR'SON’—DAV|DN_L_-,-___:E-,%¢—._—.,-_—~ = T ] B e e e — e BRIt oSkl
3838 TAMIAMI TRAIL NORTH Street Address (P.O. Bax Number is Not Acceptable)
SUITE 402
NAPLES, FL 34103
City F L | Zip Code

8. The above named entity submits this 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 regisiersd agent.

SIGNATURE
Signature, typed or printed ngme of ragrstered agent and Litle # appiicable, (NOTE: Registered Agent signature required when renstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Electicn Campai_gn F_inancing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fess

10, OFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TMiE [J Change [ Acdition

NAME STRYCHARZ, TADEUSZ RAME

STREET ADDRESS | 735 BENTWATER CIRCLE #103 STREET ADDRESS

CTy-§T-21P NAPLES, FL 34108 CIrY-ST-2IP

TME [ Delete TME [Jctenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7iP CITY-ST-2IP )

TIme O Delete TLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P CINy-ST-2IP )
T ey et T O RE T T T T T e T T T Y 2 ohange. [ Addilion

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-24P

TILE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2IP CITY-ST-ZIP

TIE [ Delete TILE [JcChange  [J Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2iP

12. | hersby certily that the information supplied with this fllln does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report er supplemental report is true an accurate and that my signature sha'll have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 1o executs this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wil address, with all other like empowered. ) x’?’q
SIGNATURE: %/é;j(—ﬁmguﬁz SIRYCHRARZ 4-10-0k4 53O0

SIG NATUHE AND TYPED OF PRINTED MAME OF SIGNING OFFICER GR DIRECTOR Date Daytime Phorie #




