2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26, 2005 8:00 am

ecretary of State
DOCUMENT # P28000091648
1. Entity Name 04-26-2005 90254 001 ***150.00
ROYAL PAINTING & SERVICES, INC. 04-26-2005 90254 QQ2 *****g 75
Principal Place of Business Mailing Address
5675 SHABDY OAKS LN, 5675 SHABDY OAKS L. 66013077
NAPLES, FL 34119 NAPLES, FL 34119
e R IO A

Suite, Apt. #. etc. Suite, Apt. #. etc. 04202005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Appiied For

59-3541118 Not Applicable
Zip Country Zip Country - . $8.75 additional
5. Certificate of Status Desired ] Poe Requirf-x; ona;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MORRISON, DAVID N
3838 TAMIAMI TRAIL NORTH Street Address (P.O. Box Number is Not Acceptable)
SUITE 402
NAELES, FL 34103
City FL | Zip Code

8. The abave named enlity 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. -~ W .

SIGNATURE C

Signature, typed or printed name of registered ageni and fitle if applicable. {NOTE: Registered Agent signature required when ranstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inaﬁc]l:lg__ $5.00 MayBe _
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. D! Added to Feas
10. OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 1t
TITLE D ] pelete TIEE [JChange [ Addition
NAME STRYCHARZ, TADEUSZ NAME
STREET ADDRESS | 735 BENTWATER CIRCLE #103 STREET ADDRESS
CITY-51-2iP MNAPLES, FL 34108 CITY-51-21P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP
TILE [ Detete TIme [ Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O velete MLE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TTLE O pelete TMLE O Change [ Addition
NAME MAME ..
STAEET ADDRESS STAEET ADDRESS
CITY-$T-2IP CHTY-ST-ZIP -
TTLE O Detete me ' ' O change 7 Addition
NAME . .-NAME -
STREET ADDRESS STREET ADDRESS .
CITY-57-ZiP CITY-ST-ZIP

12. | hereby certify that the information supplied with this ﬁllng does not qualify for the exemption stated in Section ‘rI&DTSSJ(i). Florida Statutes. | further certify that 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 execu is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if

changed, or on an attachment with an addresgrwith all other like red.
SIGNATURE: F Q 4—.2.1-05 139-593~8B30¢4

SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNING OFRCER OR DIRECTOR Daytime Phona #




