2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 09, 2006 8:00 am

DOCUMENT # P04000166300

1. Entity Name
ROMICK REMODELING AND REPAIR, INC.

Secretary of State

01-09-2006 90033 043 ***150.00

Principal Place of Business

219 COQUINA SHELL WAY
PANAMA CITY BEACH, FL 32407

Mailing Address

279 COQUINA SHELL WAY
PANAMA CITY BEACH, FL 32407

2. Principal Place of

Lo wnale T.

3. Maiting Address

A A

1o 120 a4 Feendale 7 -

Sulte, Apt. #, etc. Suite, Apt. #, etc. 01062006 Chg-P CR2E034 (11/05)

City & State ity & State R 4, FEI Number Applled For
OV TR M L OURIT AW c\: (o 74-3136929 Not Applicable
Zip3 39T Country ;_g AUZR Country 5. Certificate of Status Desired  [] flfq Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ROMICK, LORI ANN
219 COQUINA SHELL WAY
PANAMA CITY BEACH, FL 32407

Nama

Stree} Address (P.G,_Box Number is Not Acceptable)
(oFs) \

S =T

Toourmrai ™ TO 3audR

City FL | Zip Code
8. The above named enily submits this siatement for thg purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligatimﬁred ag
SIGNATURE - (A Q‘( Ut l [
S@m‘ tvpu} or printed nama of regictared agenl ang titie it Mﬁe, {NOTE: Registered Agent signaturs requirad when rainstating) DATE
FILE NOWIIl FEE IS $150.00 8. Elaction Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TITLE QCEO O Delete WILE O cange [ Addition
NAME ROMICK, MARK NAME
STREET ADDRESS | 219 COQUINA SHELL WAY smeeraooress | WD AW T SHR\E ST
GM-STZP | PANAMA CITY BEACH, FL 32407 ar-sr | CoomThiv SL 33138
TMLE {1 Delete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2P
TMLE [ Deteta THLE [dchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P oTY-§t-2P
T O] Delete TILE D] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ Delete THLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE O Deiete TIRE Cchange (3 Addiion
NAME : NAME
STREET ADDRESS s STREET ADDRESS
CITY-57-2P CITY-ST-ZP

12. { hereby certify that tha information supplied with this fiing does not qualily for

indicated on this report or supplemental report is true and a
of the corporation or the receiver or trusiee empowered)to execi

changed, or on an attychmenfiwith an address, with allpthef like
SIGNATURE: \\ )\-—\
GNATURE

exemptions contained in Chapter 119, Florida Siatutes. | further centity that the information
ate and that my Sidnature shall have the same lagal effect as if rmade under oath; that | am an officer or director
this repart ag reqquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t if

10t (359319 -oueg

E AND TYPED OR PRINTED MAME

Dwte Daytime Phane 4




