!

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # 660329

1. Entity Name '
ROMAN WEATHERPROOFING INC.

Jan 12, 2005 08:00 AM
Secretary of State

Principal Placg of Businass

C/Q JOBN |, ROMAN
241 CENTER COURT
VENICE, FL 34285

Maliling Address

C/Q JOHN | ROMAN
241 CENTER COURT
VENICE, FL. 34285

DO NOT WRITE IN THIS SPACE

LR

01032005 No Chg-P CR2E034 (10/03)
4, FEI Numbaer Applied Far
59-1989584 Nat Applicable
. . §$8.75 additional
5. Certiflcate of Status Desired [} Fee Roquired

6. Name and Address of Current Registersd Agent

ROMAN, JOHNJ
1034 BECKLEY CIRCLE

- DO NOT WRITE

VENICE, FL 34292

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s ragisterad offic:aror regiéi'awréd agént, (§r ﬁefh. inthe éﬁte oi F!;a'rida. tam faﬁﬁiiaf with, ang accept

the obligations of registerad agent.

SIGNATURE

Signature, yped or printed name of reg agent and titl i

{NOTE. Registerad Agant kignalure required when minstang) DATE

FILE NOWIlI FEE IS $150.00

After May 1, 2005 Fes will bs $550.00 Teust Fund Contribution,

8. Election Campaign Financing

$5.00 May s
Added to Fees

10. OFFICERS AND DIRECTORS |

HTLE vsD

NAME ROMAM, JOHN J JR,

STREETADDAESS | 1611 THOMAS 8T T
CITy-S1-2P ENGLEWOOD, FL 34223

TE DPT

NAME ROMAN, JOHN J

STREET ADDRESS | 1034 BECKLEY CIRCLE
LITY-5T-29 VENICE, FL 34292

TMEE

NAME

STHEET ADDRESS
Gy -ST-27P

THE

NAME

STREET ADDRESS
CITY-5T- 29

TILE

NAME

STREET ADDRESS
CITY-ST-21P

_DO NOT WRITE
IN THIS SPACE

TIME

NAME

STREET ADDRESS
CITY-ST-2P

12. |hereby cerify that the informatien supplied with this ﬂling ces not qualify for the exemption stated in Section 119.07%3)6), Florida Statutes, | further certify hat the Information
accurate and that sy signatire shall have the same lagal efféct as if made under cath; that | am an officer or director
I o trustee empowered to exacuta this raport as required by Chaptar 607, Florida Statutes; and that my name appears in Bjock 10 or Block 11 if

indicated on this repor or sy
of tha corporation or the rece
changed, or on an attachme,

SIGNATURE:

lemental report is true an

: B =

with an addrass. with ali gther ke empowersd,

HAME OF SIGNMING OFFICER OR DIRECTOR

ez, VeI ALZ,

Daytrie Facrie #

D‘“! IS [c)s_’




