2006 FOR PROFIT CORPORATION
.~ . ANNUAL REPORT

DOCUMENT # P01000092579

FILED
Aug 02,2006 08:00 Al
ecretary of State

1. Entity Name

TOMAS ROMERO LANDSCAPE & MAINTENANCE, INC.

Principal Piace of Business

5063 ELMHURSTF RD
2
PALM BEACH GARDENS, FL 33477

Mailing Adoress
5063 ELMHURSTF RD
2

PALM BEACH GARDENS, FL 33417

R NAR A IER MM

07312006 No Chg-P CRZ2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE T Y
65-1139898 Not Appiicable
5. Ceriificate of Staius Desired O $8.75 Adational

Fee Reguired

6. Name and Address of Current Registered Aguent

ROMEROQ, TOMAS

5063 ELMHURST RD Do NOT WRITE
lii\LM BEACH GARDENS, FL 33417 lN THIS SPACE

8. The above named ently submits this statement for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | am farniliar with, and accept
the obligations cof registered agent.

SIGNATURE

Sigralure, 1yped or priniaa neme of regisiered agenl and utie N applicable (NOTE: Regisiered Agent signalure required wnen reinstakng) DATE

9. Election Campaign Financing
Trust Fund Contnbution.

SS.UO May Be
Added to Fees

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

In accordance with . 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS ]

TIMLE D

NAME ROMERQ, TOMAS

STREET ADDRESS | 5063 ELMHURST RD

CITY-5T-2IP PALM BEACH GARDENS, FL 33417

_ UpDO0n5 73080
08/02/06-20001-016 150.00

TNLE

NAME

STREET ADDRESS
Ciny-§1-2IP

TITLE
NAME
STREET ADDRESS

orv-st-2e DO NOT WRITE

. _ IN THIS SPACE

NAME
STREET ADDRESS
Cry-s1-2Ip

TILE

NAME

STREET ADDRESS
CITY-§T-2IF

TME

NAME

STREET ADDRESS
CIry-S1-21P

12. i hereby certify that the information supplied with this filin dg does not qualify for the exemptions contained in Chapier 119, Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of tha recaivar or g empowered 10 execute this report as required by Chapter 607, Florida Statutes. and that my name appesars in Biock 10 or Block 11 if

pa——

changed, or on an attachmen ress. with all other like empowerad
I@mu.} 2'69”'- ) 7/3/ 0 é

SIGNME AND TYPED OﬂRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayiime Pnone #

SIGNATURE:




