. )

ANNUAL REPORT

2005 FOR PROFIT CORPORATION

FILED
Feb 21, 2005 8:00 am

DOCUMENT # P04000166300

1. Entity Nama

ROMICK REMODELING AND REPAIR, INC.

Secretary of State

02-21-2005 90070 042 ***150.00

Mailing Address
219 COQUINA SHELL WAY

Pringipal Place of Business

219 COQUINA SHELL WAY
PANAMA CITY BEACH, FL 32407

PANAMA CITY BEACH, FL 32407

<0013659

L

|m219°COQUINA'SHELLTWAY

ROMICK, LORI| ANN

2. Pringipal Placa of Business 3. Mailing Addrass

Suite, Apt. #, atc. Suite, Apt. #, elc. 02052005 Chg-P CR2E034I(1W03)

] |
City & State City & State 4. FEi Numbar ! Applied For

TY =3 AT Q_‘} i Not Applicable
Zp Couniry Zip Gountry 5. Certificate of Status Desired m gg‘gesql‘::’:‘;w“‘“
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name |

PANAMA CITY BEACH, FL. 32407

Streat Addrass (P.O - Box Nummbar is Mot Acceptable)” = ! - * -

!

FL l Zip Coda

|

City

the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, ar buth, in the State of Florida. | am lamriliar with, and accept

. typad o prirted reme of reg!

agent and it it

. (NQTE: Regestarad Agant signature requsrad whan reirstating)

DATE

FILE NOWI!! FEE IS $150.00
Aftor May 1, 2005 Fee will bo $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

]

10. - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

THLE OCEQ [ Dalete TiTLE O change [ Addition
HAME ROMICK, MARK ! NAME

STREET ADDRESS | 219 COQUINA SHELL WAY R STREET ADDRESS

CITY-ST-UP PANAMA CITY BEACH, FL 32407 CITY-ST-21P !

TIMLE O ogete THLE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-$1-2P

Tme O Delete TE Ochange [ Acdition
NAME NAME f

STREET ADDRESS STREET ADDRESS :

CITY-8T-ZiP CITv-ST- 2P

TIE T 7 oalite ~IME—= —_ - . . _ g O Addition
NAME NAME i '
SIREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-51-2P .

TInE [ Detete TTLE CIchange [ Addition
NAME i ’

STREET ADORESS STREET ADDRESS )

CIry-5T-2P CITY-5T-2P .

TLE [ Delete TILE DOl crange [ Addition
HAME NAME |

STREET ADDRESS STREET ADDAESS |

CTY-§1-2 grv-s1-2° !

12. | hereby certily that the information supplied with this filing do quality for the
indicated on this report or supplemental report is true anfl accudratd and that my sif

of the carporation o the recaiver o trultes smpowered th ex his report as r
changed, or on an attachment drass, with all ciyer life o d.

ith an
SIGNATURE: \

fempiion stated in Section 119.07(3Xi), Flarida Statutes. | furthar certify that the information
ature shall have the same legal o

t as if made under osth; that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11l

SIGNATURE ANUTYPED OR PRINTED NAME ORSIGNING OFFICER OR DR

;;\“\lo'i anﬁ é\ﬂ—oqqﬂ

Damrumn

)
.
1



