FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # S21164 04-24-2006 90344 024 ***150.00
1. Entity Name
ROYCLEVE, INC,
Principal Place of Business Mailing Address
739 CORTARQ DRIVE 739 CORTARO DRIVE
RUSKIN, FL 33573 RUSKIN, FL 33573 6“"2 887
e S !\IIMI\IﬂlMIIH!IIH{IJII\lHIIIII\INIllHIllHI\IHI\I I
Suite, Apt. #, etc. i ! .
uite. Apt. #, etc Suite, Apt. ¥, et 02172006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
_ 59-3041121 Not Applicable
Zip Country Zip Country §. Certilicate of Sta{us Desired (] $B.75 Alduitiona{
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agant.

Name

HARPER, ROY C.
2119 LONE PALM DRIVE Streat Addrass {P.O. Box Number is Not Acceptable)

WIMAUMA, FL 33598

City FL I Zip Code

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

SIGNATURE
Sigrature, typed or panted neme of registered agent and hitie | applicable. (NOTE: Ragistered Agand signanxe requised whan resnstatingh DATE
FILE NOWII FEE IS $150.00 9. Election Campaign F.inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. 0J  Added o Foes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTR 3 Detete me O Change [ Addition
NAME HARPER, ROY NAME
STREET ADDRESS | 739 CORTARO DRIVE - STREET ADDRESS
CITY-57-21P RUSKIN, FL CITY-ST-2IP
TITE VPS O Detete TITLE [ Change  [] Addition
NAME KAREN HARPER NAME
STREET ADORESS § 739 CORTARQ DR STREET ADDRESS
CITY-§7- 29 RUSKIN, FL CITY-57-2IP
JITLE O peiste THTLE (O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2iP
TiTLE [ Delete TILE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE ] pelete TMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P : ciry-St-21P
TILE O pelele TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P

12. | hereby certify thal the information supplied with this filin é; does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal affect as it made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowerad 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atta?ent with an address, with all other tike empowersd.

SIGNATURE: .o C . 74 ~Rey CHavpev Pres. 4-2\-6l (815){034-4028

'SIGNATUH AND TYPED OR PRINTED NAME C‘ SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #




