, | FILED
2005 FOR PROFIT CORPORATION Jul 11, 2005 8:00 am

ANNUAL REPORT
Secretary of State
DOCUMENT # P99000060040 07-11-2005 90197 016 ***150.00

1. Entity Name
ROYAL SERVICE SUPPLY, INC.

Principal Place of Business Mailing Address & U b é :) fj :'

16121-4 PINE RIDGE ROAD BHGP P
FT. MYERS, FL 33308

MAYHELD-HAGE - OH-44143—
134 AvPHA OR.
Suite. Apt. #. etc. S“‘"’O",“'f' 'e‘fr A 06292005  Chg-P CR2E034 {10/03)
City & State City & State 4, FEI Number Applied For
HY\GH1 A0 HTS  o#10 65-0837231 Not Appiicabie
Zip Country zR Sountry i i $8.75 Adaitional
l-l| Lf l ;.‘ 5 U .1/} H DG’A’ §. Certificate of Stalus Desired (] Fes Reguired
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOUKLER, ROBERT N '
16121-4 PINE RIDGE ROAD Street Address {P.O. Bax Number is Not Acceptable)

FT. MYERS, FL 33808

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed of printed name of requstered agent and title iIf apphcable. ({NOTE: Registered Ageat signature requited whan rainstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PO [ pelete TITLE D€ - [Jchange  [] Addition
- -
NAME MGGARTG-RONAD6~ NAME ETE
STREET ADORESS | 18202-DEEPPASSASE TANE STREET ADERESS
CiTY-ST-2IP FT WY ERS, F33994— CITY-ST-2IP
TRLE VPSD O oelete TITLE PVRSTD O change [ Addition
NAME GOUKLER, ROBERT N NAME
STREET ADDRESS | 14981 CANAAN DRIVE STREET ADDRESS
CITY-ST-ZIP FT. MYERS, FL 33908 CITY-ST-ZIP N
THLE 3 Delete TITLE : O chenge [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST-ZiP '
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-ST-ZIF
ME [ Delete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST-ZIF
TIMLE O pelete TITLE O change [ Addition
N&ME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2F CITY-ST-2P

12. | hereby certify that the information supglied with this filing does not qualify for the exemption stated in Section 119.07(3)(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 recejvargr trustee empowered 1o executs this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attach s w1 address. with all other jj owered.

SIGNATURE: Ao N & Q G ISO\lOS‘

SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING OFFICER O DWFTTOR Data Daytima Phona #

~




