2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2008 08:00 AN

DOCUMENT # P04000131988

1. Entity Nama

ROMANO'S PORTER & MAINTENANCE, INC.

Secretary of State

Frincipal Place of Business

4448 CENTENNIAL DRIVE
ORLANDO, FL 32808

Mailing Address

4448 CENTENNIAL DRIVE
ORLANDO, FL 32808
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i : N .| 4. FEl Number Applied For
37-14965668 Not Applicable
s 5. Certificate of Status Desired 0 $8.75 Aaditional

ROMANO, SALVATCORE SR.
4448 CENTENNIAL DRIVE
ORLANDO, FL. 32808
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tha ohligatcons of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose cf changing its registered olfice or registered agent, or both, in the State of Florida. | am famitar with, and accept

Signature. typad of prnted name of registered agent and Ltle I apphicabia

{NQTE: Rogisterad Agent signaiure required wnen reinstating}

DATE

FILE NOW!! FEE IS $150.00

After May 1, 2008 Foo will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

$5.00 May Be

Added to Fess

10. QFFICERS AND DIRECTORS |

PST

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

TITLE

NAME

STAEET ADDRESS
Giry-51-2P

TITLE

NAME

STREET ADDRESS
Clvy-8T-2P

TLE

NAME

STREET AGDRESS
CITy-81-2IP

TITLE

NAME

STREET ADDRESS
CiTY-57-2IP

TILE

NAME

STREEY ADDRESS
CITY-§1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP
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12. | heraby cedtify that the information supphied with this filing

indicated on this report or supplemental report is true aed3
of the carporation or the receive
changed, or on &n attachment A

SIGNATURE:

Or rustea empowerb
h an address, wigh all cther

k8 empowaered.

doas not qualily for the exemptions containad in Chapter 119, Florida Statutas. | further certify that the information
urate and that my signature shall have tha sama legal effect as if made under oath; that | am an officer or director
Bd to exgoute his repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

/43 =0

Date Dayume Phone &




