2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am

DOCUMENT # P01000011255
e, Secretary of State
ofe 2fe e
JIM ROMANO DRYWALL, INC. 03-29-2004 90063 034 150.00
Principal Place of Business Mailing Address
12675 $15TH ST N 12675 115TH ST N
LARGO FL 33778 LARGO FL 33778 Jguasouony
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E034 (11/03)
City & State City & Stale 4, FElI Number Applied For
59-3691844 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Hew Registered Agent

\ Name

KYLIS, STEVE

12675 115THST N Streel Address (P.O. Box Number is Not Acceplable)
LARGO FL 33778

City FL Zip Code

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

SIGNATURE

Signature. typed or pninted name of registered agent and title f applicable (NOTE. Registered Agenl signatwre reguirecl whon roinstabng) R DATE

FILE NOW!N. FEEIS $150.00 © . ° . o
A:ﬂ_e"--MﬂV- 1! 2004.-Fé_e will be $550'.00. e 9. Election Campaign Financing $5.00 May Be

’Mﬁk‘? gh@_a‘tik&__l?ayable'_tp'qurida Deparfmént of 'Slale Trust Fund Contribution. ] Added to Fees
10. ' QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS [ pelete TILE [ Change [ Addition
NAME ROMANQ, JAMES ) NAME
STREET ADDRESS (12675 115THST N STREET ADDRESS
ciy-s-2P - |LARGO FL 33778 . CITY-§1-2P
TME v %e[e ILE [ Change [ Additien
NAME KYLIS, STEVE NAME
STREET ADDRESS | 12675 1155T ST NR STREET ADDAESS
CITY-ST-2IP LARGO FL 33778 CIry-§T1-2IP
TITLE [ oslete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2FF CY-ST-2IP
TITLE [ peleze TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2ZIP CITY-ST-ZIP
TINLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . ) CITY-ST-2IP

12. | hereby certify that the information suppiied with this filing does not Gualify for the exemplion 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 legai effect as if made under cath; that i am an officer or director
of the corporation or the receiver or trustee empowered 10 execute 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 attachment with an addresgfwith all other like empowered.
ines Romuno  3]a%)20] (1 k123

SIGNATURE: /
GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dab Daytime Phone #




