2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2006 8:00 am

DOCUMENT # P03000154697 ecretary of State
1. Entity Name 04-20-2006 90190 011 ***158.75
GING ROMANELLQ, INC.
Principal Place of Business Mailing Address
1411 DEBORAH DR 1411 DEBORAH DR
T T H“”m ||| "'“ "m ||”| Ilm ||’|’ NII' H“I Iml |m| 'IIH mlll‘ “ ‘"I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #. etc. , i Suite, Apt. #, etc. +st MOORE CR2E034 (10/05)

£ (o8- 1231S07 ~
Cily & State City & State 4. FEI w%er Pl Applied For
03766430 Not Appicable
4o Cauniry ap Caunlry 5. Certificate of Status Desired $8.75 Aaditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?‘?‘h‘?A[[;‘EEB%SASiSS Street Address (P.O. Box Number is Not Accepiable}

SPRING HILL FL 34609

Ly

City FL Zip Code

8. The abave named entity submits Mhis statement tor the purpose of-ehanging its registered office or.registered agent, or both, in the State of Flarida. | am familiar with. and accepl

the obligation registere nt.
SIGNATURE OQ@@D’\Q}’M&) Cji e Q@VV\&J’\LI (O L////C)Co

na' . typed o *f}eﬂ ua!ré ol registered agent and e il apphcable (NOTE Regsiored Ageant signaiurg requied when ranstating) aATE

B s e 5. Elsion Camosian Fnancing  $5.00 iy Be
s Trust Fund Contribution.
; Make Check Payable 10, F]orldaDepanment of State : rust Fund Corribution. - L1 Added to Fees

10. GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE o, P - O Delete TILE [ Change [ Addition
NAME ROMANELLO, GING NAME

STREET ADCRESS | 1411 DEBORAH DR STREET ADDRESS

Ciy-ST-21P SPRING HILL FL. 34609 CITy-§T-2F

TAILE O Delete TITLE [ change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST- 1P

TITLE 7] Delete MLE [JChange [0 Addition
NAME NAME

STREET ADDRESS - STREET ADDRESS ' —

CITY-ST-7P CIrY-ST-7IP

e ) O Deiste TE O Crange [ Addiicn
NAME NAME

STREET ADDRESS -§ STRECT ADDRESS

CHY-ST-2IP CITY-S1-7P

TE [ elete TILE {J Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TILE 3 Delete WL i) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§1-2IP

12. | hereby certify that the information supplied with his filing does nol guatily for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or ustes empowered o execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed. or on an altachment with an address, with all ojper like empowered.

SIGNATURE:D(QQE%MM CD (OrmﬂanﬂJLO /'//f/()éf (?5 &74 -GSYY

MATURE AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Saytime Phana &




