FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000131988 04-08-2005 90056 046 ***150.00

1. Entity Name : : . - '

ROMANQO'S PORTER & MAINTENANCE, INC.. - - -~

Principal Place of Business . . .Mailing Address - ERVRVRVRTR¢R?) a B

4448 CENTENNIAL DRIVE - 4448 CENTENNIAL DRIVE - '

ORLANDQ, FL 32808 ORLANDO, FL 32808

P v IR A AEAG AR
Suite, ApL. #, etc. Suite, Apt. #, etc. 04052005 Chg-P CR2E034 (10/03)
City & State City & State _ 4. FEl Number Applied For

A -8k ® Not Applicable

Zlp Country Zip 3 Country 5. Certificate of Status Desired 3 fi.gilﬁ:ﬂ:;tional

§. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
ROMANO, SALVATORE SR.
4448 CENTENNIAL DRIVE Street Address (P.0. Box Number is Not Acceplable)
ORLANDO, FL 32808

City FL ’ Zipy Coge

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

SIGNATURE .
.0 . ..., Sgnature, typed or prinled name of regisisrad agent and ttie if applicable. (NOTE: Regicterad Agenl signature requited when reinstating) DATE
FILE NOWIH! FEE 1S $150.00 8. Election Campaign Financing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE PST O oetete TITLE [ Change [ Addition
NAME ROMANO, SALVATORE SR. HAME
STAEET ADDRESS | 4448 CENTENNIAL DRIVE STREET ADDRESS
CITY-5T-2IP ORLANDOQ, FL 32808 CY-5T-21P
ILE [T Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY.§7- 20
me Y o DO oelee wme 4 ) [J change ] Addition
HAME NAME
SIREET ADDRESS STREET ABDRESS
GITY-ST-ZIP CITY -ST-ZP
TIStE [J Delete TITLE [3 Change  [J Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-ST-ZiP
IMLE [ Delete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS -
CITY-§7-2P - - - CiTy-st-2P
UHE - b : [ oelele - TME [ Change [ Agdition
HAME HAME
STREET ADDRESS . STAEET ADDRESS -
City-ST-21P o .. — - Ciiy-sT-2P - - -

12. | hereby certity that the information supplied with this filing does not qualify {or the exemption stated in Section 112.07(3)(i), Flarida Statutes. i 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 direclor
of the corporation or the receiver or trustep empowered to execute this report as required by Chapter 837, Florida Statules; and lhat my name appears in Block 10 or Block 11

changed, or on an allachment wilh an ress, with all other {ike owered, .
L -0 — 33 ~2LY~7 779

SIGNATURE: N

.
SIONATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Oarg Daytima Fhore &




