2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} , FILED

DOCUMENT # P03000104236 Feb 23, 2005 08:00 AM
1. Entty Name : Secretary of State
ROMAN HOME SERVICES, INC.
Principal Place of Business | T M—Jng A-ddrez;s .
77 PARADISE DRIVE i _ - 77 PARADISE CRIVE
HAINES CITY FL 33844  _ L HAINES CITY FL 33844 _
Suita, Apt. # etc. T ) Suite, Apt #, etc. - - 1st MOORE CR2E034 {10’04)
City & State . - City & State 4, FE) Number Applied For
20-0262897 Not Applicable
2 Country ap Country 5. Cerfificate of Status Desired O ]‘?i' gesq I‘ﬁ:ﬁ;ﬁ""a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
i T T Name
??gﬁ%&g;%!\gﬁ,g Strget Address (P.O Box Number is Not Acceptable)

HAINES CITY FL 33844

City FL ! Zip Code

the cbligations of registerad ggent.

SIGNATURE Y2t ‘/i /Fﬂ?ﬁz?/:m/ | Q-“/&’Oﬁ'

Signature, typag of prmannma o l@grstera?:l aganl and tile d spplcakle {NOTE Ragstarad Agent signature required whan mrmstanng) DaTE
" = e
FILE NOw!! FEE 1S $150.00 S 8. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fe? Will Be $550.00 "~ Trust Fund Contribution.  []  Added to Fees

Make Check Payable to Florida Departmant of State
10. .— OFFICERS AND TIRECTORS B T2 ADDITIONSICHANGES TC OFFICERS AND DIRECTORS IN 11
HILE D 1 Deleie s POy mamy O Change [ Addiien
RAML ROMAN, ANTONIO R NAME G223 A05-807 -1 i4 150,00 ’
STREET ADDAESS | 77 PARADISE DRIVE STREET ADDRESS
CiTy-S7-2IP HAINES CITY FL 33844 . _ CITY. §T-7F
THLE - o O eleie WIE I change  [J Addition
NAME NAME
STREET ADDRFSS STREET ADORESS
cny-SI-2p Ciby-ST- 7P
it ' o - O pelste e O change ] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-S7-7IP - Ciy-ST- 2P
TIYLE o ' d Delete B TILE Ochange [ Addiion
NANE NAME
STREET ADDRESS o STREET ADDRESS
ary.§7-717 LiTy-§1-Tp
TiTLE ) ' O oetete e ] change [ Addition
MAME AME
STREET ADDRESS - - STRELTADDRESS
CiiY.-8{- 2P ony-sr-dp
WILE S o O pafete N B ) O change” [ Addition
NAME NAME
STREET ADDRESS STRELT ADDRLSS
oty §T.2p CHY.51- 4P

12. | hereby cartig that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutas, [ further centify that the information
indicated on thjs report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that [ am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowsred ’

3

SIGNATURE:@ & I 227 2 ,‘2,0:0-&;' g3 ¢ 39-5¢L2f

GNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER ORCIRECTOR Davtene Phone 4




