2008 FOR.PRCFIT CORPORATION
ANNUAL REPORT

FivaL A& r-flL-FILED

DOCUMENT # P99000060040

1. Enlity Nama

ROYAL SERVICE SUPPLY, INC.

Mar 03,2008, 18:00 A

ecretary of State

P\)Qf‘\h—

Principal Place of Businass . Mating Address
16121-4 PINE RIDGE ROAD BHGP CP
FT. MYERS, FL 33908 734 ALPHA DRIVE SUTE A

HIGHLAND HEIGHTS, OH 44143 US

IIEREAE N WA

2. Principal Place of Buginess - No P.O. Box # 3. Maling Address
j . , e, Apt. #, e1c.
Suite. Apt.#, elc Sute. Apt. #, etc 02192008  Chg-P CR2E034 (12/06)
City & State Gity & Sate 4. FEI Number Applied F
65-0937231 Not Apphic
i Zi Count
Zip Country P ountry 5. Cartficate of Status Desired O $8 75 Additionaf
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nams

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

Streat Addrass (P.C. Box Numbser is Not Acceplabie)

City

FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida, | am fammliar with, and ac

the obligations of registared agent.

SIGNATURE

]

Signatre, thped of ponten name of regislened agent and itte 1f anpicable

(HOTE: Regnstared Agent sifioahin 1orpntexd when Fonstatng} GATE

Y +

8. Eleclion Campaign Financing

. FILE NOWII FEE IS $150.00 an Finar ; $5.00 mayBe

_'After May 1, 2008 Fee will be $550.00 | Trust Fund Com‘nbullo.n... ) ﬁdded to Fees ‘ 3 W
10.-. {OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11
TITLE PSTD [ Detere e [ Change [JAd
HAME GOUKLER, ROBERT N NAME
STREE? ADDAESS | 14981 CANAAN DRIVE STREET ADDRESS
CITy-ST-21P FT. MYERS, FL 33908 ¢iy-57- 21
TITLE [ peieze DHLE ¥ .’inlﬂﬁl h Jr] 1 } 1 Change O M
NAME HAME -
STREET ADDRESS STREET ADDRESS -
CAY-ST- 2P CITY-SI-2IP
TILE T Delete TTLE [change O
RAME KAME
STREET ADDRESS STREET ADDRFSS
CTY.$T-21P CHTY-ST-2IP
TIMLE [ pelete niLe O change [
KAME HAME
STREET ADDRESS STHIET ADDRESS
N CiTY-ST-2IP
TME [ betete e Cchangs  [JAd
HAME HAME
STREET ADDRESS STREET ADDRESS

Y- tiry-sr-zp . - . ’ -
TILE * . O deigte UTLE o I change [T Ad
NAME h ’ NAME e
- STREET ADORESS |- - — SIREET ADORESS | . . _ - . L

CITY-5T- 2P o ry-g1-2e

12. | hereby cerlify that the informahon supplied with this Hing does not qualty tor the exemptions contained in Chapser 119, Flonda Statutes. t lurther certify that the nformati

indicated on this reporl g

aplemental report is true and accurate and thal my signature shall have the same lagal effect as it made under oath; that | am an officer or diret
pr or irustes empowaered to exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block

ith an addresW&e empowered.
N =)
: b

l\a«\ LR




