2005 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Apr 04,2005 08:00 AM

DOCUMENT ¢ L78169

1. Entity Name
ROMANOQO BUSINESS SERVICES, INC.

‘Secretary of State

Mailing Address

Principal Place of Business
6719 WINKLER RD #112 _ B719OWINKLER RD #112
FTMYERS, FL 33919 US BLDG #22

FT MYERS, FL 33919 US

DO NOT WRITE IN THIS SPACE

A AR RGO

01112005 No Chg-P CR2E034 (10/03)
4, FEI Numbar Applied For
85-0197302 Nat Applicable

n $8.75 additional

5. Cemfrcale-.- of Status D_evswed Fes Required

6. Namgnaj—ddfeis of Current ﬁeglstered Agent

ROMANQ, FRANK T.
6719 WINKLER RD #112
FT. MYERS, FL 33919

DO NOT WRITE
IN THIS SPACE

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

the cbligations of registered agent.

R T -

LRSS LRI

PR U

L evegret e e g

. SIGNATURE

L AL it

cmmpmy —b L

: . : _ . : :
Sigralurs, ypeg grprinted aama & regilorad agord gnd Wiafpglcable. . .. (NOTE.foqstered Agont fnshed cogquiead ihansettalfig) |, o oo, - o . DAR - I

. FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

8. Election Gampaign Financing
Trust Fund Contribution, .

$5.00 May Be
Added to Foes

0. = OFFICERS AND DIRECTORS N

THLE D

NAME ROMANO, FRANK T

STREEY ADOAESS | 6718 WINKLER RD #112

GITY-ST-ZIP FTMYERS, FL 33919 = X

TE D

NAME ROMANO, REGINAE
STREET ADDRESS | 8719 WINKLER RD #112
CITY-§T-2IP FT MYERS, FL 33919

TITLE

NAME

STREET ADDRESS
G- 57-21F

TIE

NAME

STREET ADORESS
GITy-5T-21P

TIME

NAME

STREET ADDRESS
CiTY-5T-20P

NAME L . ’
STREET ADDRESS R T IR
ciry-S7-21P o Co

.

UORO002880 10
D4/14,/05-80030-018 150.00

DO NOT WRITE
IN THIS SPACE

12. | hereby certi
indicated on
of the corporation or the recaiver of trustee emp:
changed, of on an atachment with an addr

SIGNATURE:

ered 10 execy

ermpowerat.

lfg that the Tnfarmation supplied with this filing does nat qualify for the exemption stated in Saction 7.19.0?%3)“]. Florida Statutes. ! further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same |agal effect as if made under oath; that | am an officer or director
thig report ds required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

245 (7] R-7550

Paylme Phong #




