FILED
Aug 29, 2006 8:00 am

2006 FOR PROFIT CORPORATION
Secretary of State

ANNUAL REPORT

DOCUMENT # P29000060040 08-29-2006 90002 040 ***150.00

1. Entity Name *

ROYAL SERVICE SUPPLY, INC.

Mailing Address

BHGP CP
734 ALPHA DRIVE SUITE A
HIGHLAND HEIGHTS, OH 44143 US

Principal Place of Business

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

AR

2. Principat Placs of Business 3. Mailing Address
i . . ite, Apl. #, atc.
Sule. Apt. 4. elc Sulte. Apt. #. erc 07052006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number . |Applied For
65-0937231 Not Applicable
“p Couniry P Country 5. Cartificate of Status Desired O $8.75 Additicnal
Fee Required
" 7" 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

GOUKLER, ROBERT N
16121-4 PINE RIDGE ROAD
FT. MYERS, FL 33908

Street Address (P.Q. Box Number is Not Acceptable)

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 tamitiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Signature, yded of prinled nare ol registered agent and bile (f applicable

[NOTE: Registerad Agent signalure requirec when reinstating}

DATE

FILE NOWI!! FEE IS $150.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

10, . OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE PSTD . [ Derete TILE [ Change  [] Addilion
NAME © GOUKLER, ROBERT N NAME

STREET ADDRESS | 14981 CANAAN DRIVE STREET ADDRESS

CITY-SI-2IP FT. MYERS, FL 33908 CITY-ST-20P

TITLE O pelete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2IP

TMLE [ pelete TITLE [] Change [ Addillon
NAME NAME

SIREET ADDRESS | ~ - R - - STREEI ADORESS -

CITY-ST-2P CITY-§1-219

TITLE O palete TITLE [ cChange [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2P CITY-51-21P

THLE [ petele TLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-§1-2P

THELE O Delele THLE I change [ Addition
NAME . NAME :

STREET ADDRESS STREET ADDRESS

CITY-S1-2iF CITY-ST-2P

12. | hereby certily that the inlormation supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
ol the corporation or the rece) 1 trusiee empoweared Jb execule this report as required by Chapler 607, Florida Statutes; and fnat my namp appears in Block 10 or Block 11 if

changead, or on an attachi t an address, with all fther like empowar : g (D

SIGNATURE: X
SIGNATURE AND TYPED OR PRINTE*NARE DVSIGNING OFFCER OR DIRECTOR Cate

N

Daytime Phong #




