2005 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR)
DOCUMENT # P030001311589 :

1. Enlity Name

ROMINE HARLING SERVICE, INC.

Principal Place of Business " Waillng Address -
7812 GLENN MEADOWS DR. 7812 GLENN MEADOWS DR.
LAKELAND FL 33810 . - LAKELAND FL 33810

2, Principal Place of Busingss — 3. Malling Address

1

FILED
Apr 28,2005 08:00 AM
Secretary of State

Il

Il

i

Suite, Apt. # etc. T | Sutte Aot & st 1st MOORE CR2E034 (10/04)
City & State S Clty & State 4. FEl Number ' | Appliad For
30-0215102 J_Not Applicable
e Gty Zp Country 8. Certificate of Status Desired ] $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S o = . ) | Name ) o
?&%IE’E_'E\SQ WEADOWS DR. Street Address {P.O, Box Number s Not Acceptable)
LAKELAND FL 33810

City

N FL Zip Code

8. The above named entily sibmits thiz statement for the purpess of chianging 'ts reglstered office or registered agent, or beth, in the State of Fiorida, | am familiar wih, and accept

the obiigations of registered agent.

SIGNATURE

* NOTE Fegisterad Agont signature required when retnstating)

FILE NOWHT FER 1S P
After May 1, 2005 Fee Will Be $550.00
Make Chack Payable to Florida Department of State

DATE
9, Election Gampaign Financing  $5.00 May Be
Trust Fund Contribution. [ Addedto Fees

10, - .CFFFCEF{S AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T3 P i (T Delste TE ’ [JcChange [ Addition
NAME ROMINE, WAYNE NAME , -

STRGETADDRESS | 7812 GLENN MEADOWS DR, STREETADDRESS " ggi}gﬂﬂ% {59%% 19 15600
omv-st-7p  |LAKELAND FL 33810 oiTY-5T-2P S eTbad ol

TILE % T = "3 Deste ! TmE ] Change 3 Addilion
AT GOLIEY, SARAH NAME

SIREET ADDAESS | 7812 GLENN MEADOWS DR. : STREET ADBRESS

City. sv-2p LAKELAND F), 33810 City-SI-2P

HiE T ST 3 oatete e [Jchange T Addffian
NAMKE HAME

STREET ADDRESS STREET ADDAESS

oY -57-2P aTy-ST- 7P

e - T3 peete TLE Clchange T Addttion
NAME NAME

SIRET ADDRESS SIREFT ADDRESS

CTY.ST.1IP CY-ST-TP

e T I 1 Datsle ug v [Ochange [ Addfiion
HAME NAME

STREET ADDRESS STREET AGDRESS

CITY- 512 fe-51-27

e ' o - ) Delete 1L (Jchange (7 Addition
NAME NAME

STREEY ADDRESS STREETADDRESS

CITY-S7-29 GTY. 5T 7P

12. | hereby certiz that the information supplied with this ﬁﬁng does not qualify far the exemption stated in Section 119,
is report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that| am an officer or direcior

indicated on

(73, Florida Statutes. | further certify that the information

of the corporation or the receiver or frustee empowsred to axecubs this repart as required by Chapier 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an addrass, with al! other ke empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone A

. ) (
SIGNATURE: _Waxy ne Homi nb,?,,s,gdg/?@m ou | 7/05 (303)5535 3057

T e iy s A

—ud



