2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # F03000131159 Feb 23, 2007 08:00 AM
1. Enbiy Name Secretary of State
ROMINE HAULING SERVICE, INC. ry
Principat Placc of Businoss Mailing Adctrass
7812 GLENN MEADOWS DR. 7812 GLENN MEADOWS DR.
e o “"Hll’m ||‘|| HH“IW"M ||‘|’ ""l ”m Hll‘ Hll‘ |W| 'I”"' ” 'm
2. Principal Place of Business - o P.C. Box # 3. Mailing Addross

Suile, Apl. #, olc. Suile, Apl #. alc. 15t MOORE CR2E034 ({10/06)

City & Stale City & State 4. FEI Numbor . Appled For

30-0215102 Not Applicable
aw» Country Zip Counlry 5, Cerlfficale of Status Desirod O $B.75 Addnional
Fee Required
5. Name and Addrass of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

ROMINE, WAYNE

7812 GLENN MEADOWS DR. Streal Address (P.O. Box Numboer is Nol Acceplable)

LAKELAND FL 33810

City FL ' Zip Code

8. The above named enlily submils this slalement (or tha purpose of changing ils registered office or registered agent, or boih, in he Stale of Florida. | am familar with, and accept
the obhgalions of regislered agenl.

SIGNATURE
Signaturg, lyped or priniea name of ragsterd agent and li'e r aprlcatle (NOTLE. Nagsierod Agan sgruture rgguired whan renslahng) DATE
1
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5,00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contnbution. [ Added to Fees
Make Check Payable to Florida Department of State . - :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O pelcie e [] Change  [ZJ Adetilion
NAM: ROMINE, WAYNE NAML
$TRET ADDRESs | 7812 GLENN MEADOWS DR. SIN T ADDNY S8
CITY-81- 71 LAKELAND FL 33810 CHY-SI AP
Tt v O petete it [ Change ] Additon
N GOLDEY, SARAH NAM UANANOEASEEE
| SIEADDRess | 7812 GLENN MEADOWS DR. SINEET ADDYY S5 0305 05001 5-024 150,00

CIIY-81- 711 LAKELAND FL 33810 CIY-81-/1p
e O pejete s O Change  [T] Addilion
NAMF NAMI
SILEE L ADDIN S5 SIRILT ADIRESS
ey-S1-AP | CITY-S1- 71
i [ Defete i Tl change [ Addition
NAMt NAMI
SIFEE L ADORESS SIREE T ADDIESS
CIIY-$i-71p GITY- s8-71p
il [ Delete i [ change [ Addition
NAMI NAME
SIRELT ADDRE S8 ST ADDY 58
CUY-87-21 CIY-81-7P
Ut [ Delete i [T Ghange ] Addilion
NAMI NAME
SIM LT ADDRESS SIREET ADMIRISS
Coy-sr-ae CHY-5i- 2P

12. | hereby cerlily that the information supplied with Lhis liling does nol qualify for the oxemptions contained in Section 119, Florida Slawtes. | furlhor certily 1hal tho informalion
indicaied on this reporl or supplemental reporl is rue and accurate and that my signature shall haveo the same legal eflect as (f mado undar oath. that | am an officer or director
ol lhe corporalion or the receiver or rustee empowered Lo executo this report as required by Chapler 807, Ftorida Statutes, and 1hal my name appoears in Block 10 or Block 11

il changaed, ot on an altachmentwilh an addrass, with all other lika ampowered.
SIGNATURE: @M& Sarede Golde, ozf21 /07 ($63)953-3957

+~"EIGNATURE AND TYRED OR PRINTED wug OF SIGNING GFFICER OR DIRECTOR T ¥ Dae 7 Daytime Phone A




