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2007 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000131988

1. Entity Name

ROMANO'S PORTER & MAINTENANCE, INC.

Principal Place of Business

4448 CENTENNIAL DRIVE

Mailing Address
4448 CENTENNIAL DRIVE

ORLANDO, FL 32808

ORLANDQ, FL 32808

FILED
Jan 31, 2007 08:00 AM
Secretary of State

RS P S Hllﬂll\ JNPADL AL RV R
' : R " B 01192007  No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE N T FoTed T
) o . s 37-1406568 Not Applicable
o ) ’ y 3} ’__ . ;: e e ey Lar 00| 8. Cortificats of Status Desired 0 ?(g'gznﬁfe‘g“""m
6. NamaandAddresuofCurrent" isterad Agent o T S
S Y R AR
RoMAND, SILUATORE 53 < DONOT WRITE ™~ "

ORLANDQ, FL 32808

.‘ (»" ¥ g “":::‘5“ )

b ‘!,;;

b
TR

-
.m T -

INZ.IHIS SPACE .

m s AN

ot

"p,x i

3, v Y
s g e

8. The abava named entily submits this statament for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar w‘nh. and accept

tha abligations of registered agant.

SIGNATURE

Signature. typed or printad name of regisiared agent Snd Gths

apphcablé

(NOTE: Ragisiered Agant signalurs requirad when rainsiating)

DATE

FILE NOWII! FEE IS $150.00
Aftar May 1, 2007 Feo will bo $550.00

9, Election Campaign Financirng
Trust Fund Contribution.

$5.00

Added to Fees

Mey Be

10. OFFICERS AND DIREC
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PST

ROMANO, SALVATORE SR.
4448 CENTENNIAL DRIVE
ORLANDO, FL 32808

TILE

NAME

STREET ADDRESS
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NAME

STREET ADDRESS
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City-si-21P
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12. U haraby certidfy that the information supphen with this fil
indicated on this report or supplemen
of the corporation or 1he receiver or
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does not qualify lor the exemptions contained in Chapler 119, Florida Statutes. 1 further cerlify that the information
accurdlp and thar my signature shall have the same legal affaci as il made under cath; that | am an officer or diractor
uteXhis report as required by Chapter 607, Florida Stalutes: and that my name appaars in Black 10 or Blogk 11 41
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Dayume Pnons #

|
|
|
|



