2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

Feb 14,2006 08:00 AM

DOCUMENT # 325827

1. Entity Name

ROMOCO, INC. '
|

Prinipat Flace of Business

|
3?_40 N ROOSEVELT BLVD

STE6 !
KEY WEST FL 33040
Us !

!

Maifing Acidrass
- 330N LT BLVD
STES
_ ESEY WEST FL 33040

2. Prncipal Place of Busigess
t

3. Mamn? Address

| Sutle. Apt #, ete.

—

Secretary of State

TR L

i Sute, ?P‘- . etc. 18! MODRE CRZE034 {10/05)
I
City & State ; City & Stats 4. FEI Numer Appitad Far
: 59-1237968 ey,
Zip i Cauntry Zp Country ” $B.75 adcitonal
6. Cenificate of Status Desred [ Fee Required
:—*— ) _ _l Name and Address of Current Registered iAgent 7. Mame and Address of Hew Reglistersd Agent
! Name

x |
BREWER, LLOYD P JR
3340 N ROOSEVELT BLVD #6
KEY WEST FL 33040

Street Address {P.Q. Box Number is Not Agcenlabia)

i

t

Ciy

FL [ Zi;:i Cada

SIGNATURE

'
[

8. Tna abave named enfity subeits this statement far the purpege of changing iis regisiered cffjce of registerad agent, ¢ bath, in the Stata of Flarida. | arm famitiar with, and ace<
the cbigabons of registered agent,

Siguiatne lyped o praled nams of regrstared agee mmg sl 4 Apphchis

INOTE Registoresd Agetil sionahite nanuircd when Rinstaeng)
: !

OATE

——

FILE NOWID! FEE §S $150.00
. . 'After May 1, 2006 Fee Wil fi¢ $550

9. Election Campaign Financing $5.00 may

! : S Trust Fund Canriggion. [ Added ta Fess

' Make Check Payable 1o Fiorida Department of Siafe._ i

16. I OFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES 10 OFf ICERS ANG DIREGTORS IN 11

it PTD ! _ - ] Delets TINE _ . OChange DOa

- BREWER, LLOYD £ JR N , 00000434153

STBEET ADORESS {3340 N HbOSEVELT BLVD STREET AQDRESS UL;‘ Lq‘.‘ US“ I,Jﬂ[}q J_GUS 15{3. DD
LOiy-81-20 | KEY WEST FL 33040 CITY-S- P

THE vsp ! - O Delere ke OCwnge A

NARL BREWER,(LETA P HAME

SIRELT ADDRESS | 3340 N ROCOSEVELT BLVD STRLLT ADDRESS

oIY-§1-2  |KEY WEST FL 33040 Ciry-51- 2 ,

e In] 3 Delete Wi [ Charge A7

NAML BREWER, LLOYD PRESION M HANE

STREET AUDRLSS {3725 HEY. #115 S. STAEET ADDRESS

omy-ST-IF IDAHLONEGA GA 20533 CiTY-ST- 2P

T ; I3 Detete TRE Dl Ctasge [T &

NAME . NAME

STREET ADDRESS t - STRELT ABORTSS

CIY-51- 2P ! QITY-57- P

3 O oelate TILE O Ctange 38

HAME NEME

STBLET ADURESS STREET ADGRESS

EipY-5T- 2P CITY- §1- 8

i O dazte L O gunge  Oas

NAME e

STACET ADOESS SHREET ADDRESS

ITY-S1-Ir Chre-ST-2 t

ncheated on s 1ey
of the corposation ar the receiver of trustee ampowered
i changed, or on ah attachment with an address, wilh all other like ampowered.

PArirics

el A AT T T TVRIR YT T R4 R B e e O AR ST e ane n P e v o

SIGNATURE:| ﬁﬁ)&:

R

12. | hereby certify lhallrhe inforrmation suppiied wiih is filing does not qualily for ihe exemptioas cantained in Section 119, Florida Stakues. ! luriher carlily thal the injurifiet
ofl o supplemental repert is true and accurate and that my signature shall nava the same legal ellect as i made vnder oath, that § am an officer or dirs.
execute this repart as requited by Chapter 607, Poriga Statutes; and that my namg appears in Btock 10 of Black

I-1p-t  305797-9%

o e es 8



