2008 FOR PROFIT CORPORATION | .
ANNUAL REPORT (AR) FILED |

DOCUMENT # P03000151590 L e Feb 29, 2008 08:00 AM
1. Eniy Narme Secretary of State
ROMAN'S REFINISHING SERVICE, INC.
Principal Place of Business Mailing Address
2800 UNIVERSITY BLVD S #442 2800 UNIVERSITY BLVD S #442
NN AR RN
2. Pringipal Placel of Businass - No PO. Box # 3. Mailing Adcross
Suite, Apt. #, etc. Suite, Apt #, Bic. 15t MOORE CR2EQ34 (10/07)
City & State City & Siate 4. FEf Numper Applied For
20-0497586 Not Appheable
Zip Couniry Zip Caantry 5. Certficate of Status Desired 7 Eeae.g‘i&:j;:i‘ﬁonal
5. Name and Address of Current Registered Agent 7. Name and. Addrass of New Registered Agent
Name
SQOHOSLEJE}(\?E%STPYMQND S #4472 Street Address (P.O. Box Number is Not Acceptabla)
JACKSONVILLE FL 32216
City FL Zip Code

8. The above named ertily Submits this statement for the purpose of changing ils registered office or registered agent, or 5oth, in the State of Florida. | am familiar with, and accept
the cliigations of ragistered agent,

SIGNATURE

Synature, lyped o praod e al 1y elorod agest and 11e | uopicacho, INGTE Regisiore AR 21Gnnuss fequirad whan ransiaongh DATE

9. Eiecuon Camoaign Financing $5.DO May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS I 11
TITLE PSTD - [T pelere TITE [ Change [ Addition |
NAME PARSEGYAN, ROMAN NAME i
STREET ADDRESS | 2800 LINIVERSITY BLVD S #442 STREET ADORESS |_|]]|j]: Wi _,435:? ‘
Gity §1-2° JACKSONVILLE FL 32216 CITY-ST- 2P (e ANR-2 a0 TS 5;:) . [|[] .
TITLE [ Deete TME [3change  [J Addrtion
HAME HAME i
STREET ADDRESS STREET ADDRFSS
CITY -3T-2IP CiTY-§81-71%
THLE 7 pacte miL [ Change [ Addiion .
“RAME - - o Co HAME T T - ’ ) B
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP Cy-81-21P ‘
ML 7 oeiete TiLe O change [ Addition 1
NAME HAME 3
STREET ADDRESS SiRLET ADDRESS
CITY-ST-21p CITy-3T-21P
THLE J Detele TALE [ Change - £ Addition
NAME AL
STREET ADCRESS STREET ADDRESS
CITy-s1-2IP Ciry-§1-20
TTME O pelele mit [ Cnang:  [[] Acditan |
MAWE . HAME ’
STREET ADDRESS STAELT ADDRESS
Ciry-Sr-z¢ * 4, > CITY-ST-2IP j
12. 1 hareby certily that the infoemation suoplisd with this flling does net qualify for 118 exemptions contaned in Seation 119, Florida Statutes | furtnar cenity thar the infermation A
indicated on this report or suppiemental rapert is lrue and accurate ara that my signature shall bave the same legal ettect as it made under oath: that | am an officer or director A
of Lh? corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florids Statutes: and that my name appears in Block 10 or Block 11 1
if changed, or on an attachment wilh an address, with all other ke empowere. ?
SIGNATURE: _X W ROMAN PARSEGMAN PRESIDENT, 2|27 feong dou - 721-0) | |
SINNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ " Caa /. DapmeFaores j



