FILED

May 03, 2006 8:00 am
2006 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P04000051156 05-03-2006 50228 012 #7130.00

1. Entity Name
ROMO'S CONSTRUCTION INC.

guwvy -

Principal Place of Business Mailing Address 7

8355 GOLDEN ISLE DR. 855 GOLDEN ISLE DR.

MOUNT DORA, FL 32757 MOUNT GORA, FL 32757

M S 0000
Sutte, Apt. #. etc. Suite, Apl. #. elc. 04272006 Chg-P CRZE034 (11/05)
Cily & Slate Cily & Stale 4. FEl Number Applied For

30-0237890 Not Applicable
Zip Couniry Zip Country 5. Certificate of Slatus Desired | gi‘;gﬁ:gmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROMO, MARIA D ) i
855 GOLDEN ISLE DR. . Strael Address (P.O. Box Number is Not Acceptable)
MOUNT DORA, FL 32757

Cily FL | Zip Code

8. The above named entity submils 1his slatement lor the purpose of changing its registered office o registered agent, of both, in the State of Florida. | am farmiliar with, and accept

Ihe obligations of regisiered agent,
SIGNATURE .
Signatwee, typed ¢ printed narme of registared agent and e i apphoatie (NOTE ReQisiarsd Agons Sinalure requited when fomsiaing) DATE
FILE NOWII FEE IS $150.00 9. Electon Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will be $550.00 Trusl Fund Conlributlion. ]  AddedioFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P O oelee i - CJchange (7 Addition
NAME ROMO, MANUEL KAME
SIREET ADDRESS | 855 GOLDEN ISLE DR. STREET ADDRESS
CIEY-ST- 2P MOUNT DORA, FL 32757 City-51.21
SIILE v O Delete TNLE [ Change  {J Acdition
NAME ROMO, MARIA D NAME
SIREET ADORESS | 855 GOLDEN ISLE DR. STREET ADDRESS
CITY-SI-2iP MOUNT DORA, FL 32757 Ciry-Si-2ip
e 71 Delete TLE [ Change [ Acdilien
NAM NAME
SIREET ADDRESS SIHEE] ADDRESS
GIY-SI-2P CIY-ST-2IF
HTLE 1 Delete e {ichange [ Addition
NAME NAME
SIRLE S ADURESS STREET ADPRESS
CITY-Si- 4P Cily-Sh- 2P
THLE O oelee ML [ Chenge {7 Aadilion
NAME NAME
SIRLE] ADDRESS SIAEL] ADDRESS
CUY-§1-2p CiY-51.2P )
i O3 elete TH1LE [ Gnange [ Addition
NAME NAME
SIREET ADDRESS SIREE| ADDRESS
GIlY-§1-2P . CiIy-51-21°P
i i ; is il i i i i . her certily that the infarmation

12. | hereby cerlify Lhat the informalion supplied with this iling does nat qualily for the exemplions contained in Chapler 119, Florida Slattes ! furh )

indicaled on tr!:is report or supplemengl report s true and accurate and that my signature shall have the same legal effect as it made under oath: that | arnB |an ffi'ﬁe',‘%aggf‘i'?ﬂf

of the corporation of the receiver or trustae empowered lo execule [his repon s required by Chapier 607. Fiorida Stalutes: and that my name appears IRBIock 190

changed. ot on an atlachment with an address, witthall other like wored. Gg ) . ;

/ A0 SB51069¢
SIGNATURE: _ /U (LLA A .
U E SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Date Daytane Prone &

252 3¢5 -/5¢C



