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2006 FOR PROFIT COIA?ORATION
ANNUAL REPORT

FILED -
Jul 11, 2006 08:00 AM

DOCUMENT # P03000049873

1. Entity Name
S. ROMANQ CORP.

Secretary of State

Principal Place of Business

6031 BEACHWOOD DR
NEW PORT RICHEY, FL 34653

Maiting Address

6031 BEACHWOOD DR
NEW PORT RICHEY, FL 34653

DO NOT WRITE IN THIS SPACE

D ATE A

07052006 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
56-2354840 Not Applicable

5. Certificats of Status Dasired [ $8.75 Additonal

6. Nama and Address of Current Registored Agent

ROMANO, STEPHANIE
6031 BEECHWOQOOD DR
NEW PORT RICHEY, FL 34653

Fee Raquired

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and eccept

tha obligations of registerad agent.

SIGNATURE

Sigraiure. iyped or prntad name of registered agent and (itle if apoiicable.

(NOTE. fagistered Agent s.gnaiure raquited when renstating) DATE

FILE NOWIII FEE IS $180.00

Due by September 6, 2006 Trust Fund Contribution. -

9, Efectio_n Campaign Financing

$5.00 MayBs | In accordance with s. 607.193(2)(b), F.S., the
Added to Fees corporation did not receive the prior notice.

10 QFFICERS AND DIRECTORS ]

TILE P

NAME ROMANQ, STEPHANIE

STREET ADDRESS | 6031 BEECHWOOD DR
CITY-5T-2IP NEW PORT RICHEY, FL 34853

TINE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDARESS
CITY-57-21P

TImEe

NAME

STREET ADDRESS
CITY-ST1-2P

TLE

NAME

STREET ADDRESS
$ITY-S1-ZiP

TITLE

NAME

STREET AQDRESS
Ciry-St-2p

DO NOT WRITE
IN THIS SPACE

12. | hareby certify that the information supplied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart ar supplerenial report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an offiger or director
of the corporation or the receiver or trustee empowered to execute this report s required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11

changed, or on an altachT with an addrass, with all other like empowered.

SIGNATURE:

L

1-0b-D

SIENATURE TYPED OR PRINTED HAME C¥ &IGNING OFFICER OR DIRECTOR

Oaytrme Prone ¥




