2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 26, 2005 8:00 am

Secretary of St
DOCUMENT # P03000142974 ate
1. Entity Name 05-26-2005 90028 007 ***150.00
ROMAN CUSTOM CARPENTRY INC.
Principal Place of Busingss Maiting Address
3081 DUAR TERR. 3081 DUAR TERR. o
NORTH PORT, FL 34286 NORTH PORT, FL 34286 e
s e v O G A T O
Suite, Apt. 4, etc. Suite. Apt. #, etc. 05242006 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
54-2133948 Not Applicable
P Courry Zip Country 5. Cenificate of Status Desired (| gg'ggq::?iﬁ““aj
6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
MACLEGD, RANDY C . f‘ Of(’gfh) NTYR% )
1861 PLACIDA RD., STE. 201 trget rass (P.Q, Box Number js Not Acgepta
ENGLEWOOD, FL 34223 BRI DUBRTERRECE

RDATH PORT FL | %553(,

8. The above named entity submats this staternent for the purpose of changing its registered office or ragistered agent. or both. in the State of Florida. | am famifiar with, and accept
the obligations of gefjisiered agent.

5|GNATURF>< cety %/ 7/ s /;) y l oS5~

< Signature, lypad ar prinleg nama of registarad agen and i it applicabia. (NOTE. Registarad Agem signalure required when reingiating} Toare !
FILE NOWI!! FEE IS $150.00 9. Blection Campaign Financing $5.00 MmayBe In accordance with s. 607.193(2)(b}, F.S., the
Due by September 7, 2005 Trust Fund Conlritution. [J  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme D 7 Delete 1L D\rcﬁom PRES|I DELT W change [ Addition
NAME TYRAK, ROMAN HAME Al
STREET ADDRESS | 3081 DUAR TERR. STREET ADDRESS g";{czﬂ g&}:‘g n:\rgf{p\ .
unv-si-p | NORTH PORT, FL 34286 avsrze "NDATH PDRT, FL 3428
HLE [ petete me Vi Pﬂfé ’ O Chamge 3 Adtiion
HANE HAME RA Kw ASYL.
STREET ADDRESS STREET ADORESS q EST PRI LVO
CITY-ST-2P CITY-ST- 27 g DHQTH P DA% L BSLLJ Tl

TMLE 3 Detete TILE S O Change KMﬂHiun

NAME NAME -I—%QH, RADiDA

STREET ADDRESS STREET ADDRESS ,3 )?)r}’ éﬁ_{" 0G5S DD\) ST

oIy -SI-21 CITY-S1-71f OpRTS . 31-1.38’7

TITLE 3 Detete TITLE ’ = [ Change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§1- 2P ’ CiTY-ST-2IF

TITLE ] pelete THLE [7) Change [ Addition
NAME HAME

STAEET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

e 1 petere TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-51-29 CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does nal quaiify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
indicatéd on this repert or supplementai report is true and accurate and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
of the corporation or the receiyeppr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachmel h an address, with all other, i

" N TYR f
SIGNATUREA @tq Y

SIGNATURE AND TYPED OR FRINTED HAME OF BlGNIh@ OFFICER OR DIRECTOR ¥ Date Caytme Phona #




