FILED

o e Feb 09, 2005 8:00 am

2005 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT 02-09-2005 90036 042 ***158.75
DOCUMENT # P01000035159 :
ROMA BUILDERS, ING.
Principal Placa of Business Mailing Address
BONITA SPRINGS, FL 34135 NAPLES,FL 34101
* T 55555 prmn o MIIRAIIUIRTRIARAN
Sute, Apt. 8, etc. Suite, Apt. ¥, etc. 02032005  ChgP CR2E034 (10/03)
ks BoniTA SPAINGS  TFL | " Se'arioe40 ' e hostodn
zp Couriry g‘}_ﬂ 3 { Country . | 5. centfeateof staws Desired 87 fg'gfq Addtional
8. Name and Address of Current Rogistersd Agent 7. Name el Address of New Registered Agent

Name

CHERTON, ROGER

9725 ALABAMA ST. Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS, FL 34135

City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered offica of registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent,

SIGNATURE :
Sighazre, typad o Drimied rame of regerieced Boem Bng 5 if sopkoahio_ {HOTE: Rogjstead AQont SIOnats s reauined when rereteng) DATE
FILE NOW!! FEE 15 $150.00 9. Election Gampaign Financing O $5.00 M2y Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Addad to Foes
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE P O peiete TRE . Ochange Tl Asdition
NAME CHERTON, ROGER RAME
STREET ADDRESS | 9725 ALABAMA ST. STREET ADDRESS
CIFY-S-2P BONITA SPRINGS, FL 34135 CTY-ST-2P
TITEE v O cess TRE O caange [ adgdition
NAME WILLIAMS, MATTHEW D NAME
STREEFADORESS | 3376 14TH STREET NORTH : STREET ADDRESS
CHTY-ST- 29 NAPLES, FL 34103 CRY-5T-2P
e ) ' 1 elete " TmeE SECRETARY . [ aadion
o o TAMIE  iLLIAMS
STREET ADDRFSS STREEF ADORESS | _
CY-§T. 28 CTY-S7-79 3?:7‘9 1q+r STREET dJorTit .
mne 00 pete e MAvCESFC 39103 O crengs [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CIY-51-2% CiTY-S7-I%
TmE 3 Deleze TME O change  [J Addition
HAME HNAME
STREET ADDRESS ) STREET ADORESS
CITY. ST 2P CITY-ST-2¢
TME 3 Delete TME [ change [ Addition
HRAME NAME
STREEY ADDRESS STREET ADDRESS
COY-§3-2F CITY-ST-7%

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1 19.07%3)0)‘ Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accyrate and that my signature shall have the same legal effect as if made under 0ath; that | am an officer or diractor
of the Corporation of the receiver of trustee empowereg, 1o exgltute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with gl¥otheflike empower.

SIGNATURE: _/~ %0(/(;/@ 0}716/27@#] %/ 5;/05422% 0083

ATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytme Phons #




