2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR). - _ - Feb 19,2007 8:00 am

DOCUMENT # P98000091648 Secretary of State
1. EnlilyName - - e e 2
ROYAL PAINTING & SERVICES, INC. 02-19-2007 90061 045 *150.00
Principal Place of Businass Mailing Addross
5675 SHANDY QAKS LN. 5675 SHANDY QAKS LN.
ORI RANIY LA
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
675 Svnany opavs LH. |5675 Suapy OARS L.
Suite, Apl. #, eic. Suite, Apt. #, olc. 15t MOORE CR2E034 (10/06)
City & State City & State 4. FEI Numbar _ Appiied For
NAPLES Fu NAPLES FL 99-3541118 Nol Applicabic
Zip Counlry Zip Country " . $8.75 Additional
jl-t l \q CO LAER 3‘.\\\ ] Co LLIER. 5. Cerlificaie of Stalus Desired O Fee Required fona
6. Name and Address ot Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
MORRISON, DAVID N :
3838 TAMIAM! TRAIL NORTH Streel Address (P.C Box Number is Not Acceplable)
SUITE 402
NAPLES FL 34103 _ _ _ . L e | e e
City FL TZip Code

8. The above named cnlity submits this slalement lor the purpase of changing its regislerad office or regislered agent, o both, in the Slate of Florida. | am lamiliar with, and accept
Ihe obligaiions of regisiered agenl.

SIGNATURE

Sgnalure, ypeo or printed name of regisiezed agent and wdle ¢ anplcable {NOTE Regstersu Agart sgnaturs requued wher remnsiating | CATE

FILE NOW!!! 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.  [] Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANC DIRECTORS IN 11

L D O peleie i: (] Change [ Addilion
NAME STRYCHARZ, TADEUSZ NAMI

sl aofess | 735 BENTWATER CIRCLE #103 ST AT S

CITY-ST-21p NAPLES FL 34108 CITy s /P

I s — 1 petele 1E [ Change [ Addition
NAM STRYCHARL \RDEUS L NAME

st |5 e25  SHADY  DRWS LN- STREL T ADDRESS

CINY-ST-2IP NEPLES FL 3LUY CIFY $1-2IP

1Lk 1 Delete T T Change ] Addition
NAME NAML

STREET ADDRESS SIREET ADDRESS

CIIY ST ap Y st AP

it O pelele TILF [ Change [T Addition
NAME HAME

SIREFT ADDRI 55 SIRLE T ADDIE S5

CliY si-2ip cly si-2w

THLE ] petete i [ Change  ["] Aadition
NAME NAM:

SIRFFI ADDRESS STAE T ADDR S5

GITY-ST 2P CITY-S1- P

1L 3 peatere i [ change  [T] Addilion
NAME NAML

STRLET ADDHI S5 SIRET ABORTSS

GIY-ST-2IP CIY-81-4IF

12. | heraby ceriify that the information supplicd wilh this filing does not qualify for the exemplions contzained in Seclien 119, Florida Statutes. | lurther cerlily that the information
indicaled on (his reporl or supplemenlal reporl is true and accurale and thal my signalure shall havo the samo legal effect as if mado under cath: that | am an officor or director
of the cerporation or the receiver or ruslee empowered 1o oxecute Lhis report as required by Chapler 807, Florida Statules; and that my name appears in Block 10 or Block 11

if changed, of on an allachma a%}mﬂg‘e empowered.
SIGNATURE: __\ 2 = TanEw sz, SieycHakr2 02-02-07 / 593-3 30

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Bate Oayiime Phone #

N



