FILED
2006 FOR PROFIT CORPORATION May 26, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P00000035712 05-26-2006 90014 033 ***150.00
1. Entity Name
J.C. ROMERQ, INC.
Principal Place of Business Maiting Address
622 GREENGLEN LN. 622 GREENGLEN LN. 50 0 1 9 71 8
PALM HARBOR, FL 34684 PALM HARBOR, FL 34684
S v LR
Suite, Apt. #, elc. Suite, Apt. #, elc. 05152006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-3637955 Not Applicable
Zip Country Zie Country 5. Certificate of Status Oesired [ ?g;?q Additanal
S‘. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent

Fos fName
ROMERQ, JUAN C
622 GREENGLEN LN Street Address (P.O. Box Number is Not Acceptable)
PALM HARBOR, FL' 34684

City FL I Zip Code

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

SIGNATURE

Signature. lyped or é{‘[r!lad narme of registerad agent and title if applicable. {NOTE: Pegistered Agent signalure required when reinstating) DATE

FILE NOW!Il FEE IS $550.00 9. Election Campaign Financing $5.00 may Bo

Due by September 6, 2006 Trust Fund Contribution. O Added to Fess
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {1 Detete TIMLE [ Change [ Addition
NAME ROMEROQ, JUAN NAME
STREET ADDRESS | 622 GREENGLEN LN. STREET ADDRESS
CITy-ST-2Ip PALM HARBOR, FL 34684 CITY-ST-2IP
TITLE O oelete TITLE O Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-ZIP
TITLE [ petete Tme [ Change  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TME [ Delete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-ST-21P
TIME 7 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TLE O pelete TIHE [ Change  [] Addition
NAME NAME
$TREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantaMaport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
glempowereg to execute this report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 if
' :f- ner like empowerad.

Juont C. ROMveo 3;/1‘7;/04 £13-§18- 2825

Daytime Phona #




