FILED
2T PO ANRUAL REFORT o Apr 23,2007 08:00 AM

1. Entity Namea
ROMA BUILDING OF SUNCOAST CORP.

DOCUMENT # P01938 Secretary of State ‘

Principal Place of Buginess Mailing Acdress
516 PATRICIA AVE 516 PATRICIA AVE
DUNEDIN, FL 34698 US DUNEIDN, FL 34698 US

IV NEA MR

01032007 No Chg-P CR2E034 (11/05)

4. FEl Number Applied For
38-2022859 Not Applicable

$B.75 Additional

Fea Required

§. Centificate of Status Desired a

COLUCCISAMC
516 PATRICIA AVE
DUNEDIN, FL 34698

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

SIGNATURE
Signature, typed of pritsd name of regesteredd agent and tike f Apohcable, (NOTE: Ragisterad AQont hinahre raqused when rensiang) DATE
FILE NOWIll FEE 15 $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee wiil be $550.00 Trust Funa Contnbution. O Added 10 Foes
10. QOFFICERS AND DIRECTORS [
TME PTD
NAME COLUCCI, SAMC,

STREET ADDRESS | 218 MIDWAY ISLAND
CrY-53-2P CLEARWATER, FL

TITLE VP : - - UEJ!BD?EEQ3? IR
RAVE COLUCCI, CARLO C. . ‘ ' D2/0T=20051-01

STREET ADDRESS | 216 MIDWAY ISLAND ] N
om-sl-Z¢ | CLEARWATER, FL

WILE VP

NAME COLUCCI, FABIQ

STREET ADDRESS { 2700 BAYSHORE BLVD #499
CITY-5T-2P DUNEDIN, FL

TITLE

NAME

STREET ADDRESS
CAY-ST-ZP

MLE

NAME

STREET ADDRESS
Cry-ST-2P

TMLE

NAME

STREET ADDRESS
CiTY-ST-2P

12. | hereby certify that the information supplied with this filing aoas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ingicated on this report or supplemental repart is true and accurate and that my signaturé shall have the same legat effect as if made under oath, that | am an officer or director !

of the corporation or the receiver of trusteeeMMowerad lo.cxacute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Black 10 or Block 11 f
Hdresgs with

changed, or on an attachme twi all other likBempowered. ra
= Shmc Cplucay 447107 7342200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Bayime Prone ¥




