2005 FOR PROFIT CORPORATION

...~ ANNUAL REPORT (AR) o FILED

DOCUMENT # P01000088248 Apr 30, 2005 08:00 AM
1. Enlity Name S
ecretary of State

ROMAIR CONSTRUCTION, INC. y
Principal Place of Business * Mailing Address
281 BUSINESS CENTRE DRIVE 281 BUSINESS CENTRE DRIVE
DESTIN FL 32550 ' © DESTINFL 32550

Suite, Apt. #, etc ) Suite, Apt. ¥, efc. 18t MOORE CH2E034 (10]04)

City & State T i City & Stale T ~ | 4. FEI Number Applied For ~

59-3743764 Not Appiirabik
ap Country ap Country 5. Certificate of Status Desired || ‘I?eae.ggq ﬂféﬁonal
6. Nama and Address of Current Registerad Agent _ _ 7. Name and Address of New Registered Agent

Name

EE%MBAdglﬁjléggh('}ENTHE DRIVE Street Address (P.O Box Number is Mot Acceptable) "7'
DESTIN FL 32550 —

City i FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flerida. [ am familiar with, and accept
the obtigations of registered agent.

SIGNATURE . — — -
Signature, typed of panted name of ragistered ageni and utfe if appheable [NOTE Ragrstered Agent signalus recuired when feinslating) - DaTE
!", — T T had 3 - B P T N
FILE NOW!!! FEE IS $150.00 . g. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Feu_e Will Be $§550.00. . . Trust Fund Contributan. []  Added to Fees
WMake Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ' ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
HiE PTD O petste o R [(JChange [ Addiiis
NAME ROMAIR, JASON NAME
STREET ADURESS | 281 BUSINESS CENTRE DRIVE STRECT ADDRESS
crvstze | DESTIN FL 32540 g
THLE sD | o | © Olpeele  J it T Ol Change L] Adkite
e ROMAIR, FRANK Nang 00002449551
SIAIFTADDRFSS | 281 BUSINESS CENTRE DRIVE SIFEFT ANORESS 05/0205-80072-001 150.00
ofv.star | DESTIN FL 32540 - Yoo )
TITLE ) T |:] Delete . WILE - i O] change L[ P
NAME NAME
STRLET ADERESS STRCET ADDRESS
CITY 51 -71F GIlY-ST-2IP
TINte - O pelete {1183 [ Change ) _]_j",iﬁ.‘..:i‘.‘_:.-
MANE NAME
STREEY ADDRESS SIREE] ADDIESS
CIY-57-2IP I Y -ST. 2P
iLE o l Ologete  § mu . ) S © Ochange [ Add
HAME HAME
STRTET ADDRESS SIREET ADDRESS
CIY-51- 4P [T B )1
e Cloeete: [ e [ Chiange
NAME NAME
STRE ADDRESS SIREET ADNRESS
Cily- 5108 fovsrae

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated Th Section 119.07(3)(1), Florida Statutes [ further certify that the Infofmation
indicated on this report or supplementa| report is true and aggurate and that my signature shall have the same legal eifect as if made under oath, thut | am an officer or directer
of the corporaton or the receivege= es empowered t cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachme hcldresg, with all like empowered. )

SIGNATURE:

42805 (Bsolaed 3219

SIGNAFIF AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Divtime Pricne 4



