2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT- #-£295000040515

1. Enlity Name

ROMAN FRAMING CORP

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90414 034 ***150.00

Principal Ptace of Business

3571 MONUMENT DR
DELTONA, FL 32738  US

Mailing Address

3571 MONUMENT DR
DELTONA, FL 32738

us

TAC R T 8 A

2. Principal Place of Business 3. Mailing Address
. /7 M Lienbae K AV
Suite, Apt. #, efc, “y lt‘. Suite, Apt. #, elc. 03312006 Chg-P CR2E034 (11/05)
| Sihen €1 T8 %csvz00  Heee
“p Couniry = %D’L/z AN Country 5. Certficate of Status Desired [ Eg;’gq 3:’:;‘“”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name

JMENEZ, ROMAN
3571 MONUMENT DR

Street Acdress (P.O. Box Number is Not Acceptable)

DELTONA, FL 32738

T -

City

FL | Zip Code

8. The above named entity submits 1his statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratuwe. typed of tHinled name of lng@mred agent and ttle il apphcable. {NOTE: Regrstered Af

Qent signature required when ranslatmg)

DATE

FILE NOWNI FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P J Detete TILE [ Change [ Addition
NAME JIMENEZ, ROMAN NAME

STREET ADORESS | 3571 MONUMENT DR STREET ADDRESS

CITY-ST-2IP DELTONA, FL 32738 CITY-S¥-71P

TITLE 1 petete THLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7i Ty -ST-71P

TITLE [ Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-709

THTLE 3 pelete TILE [ change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

TITLE O Delete THLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ pelete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-7P CITY-ST-7IP

12. | hereby certify that the information supplied

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information

indicated on this report or supplemental repoft is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee efopowered 10 execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Blogk 31 if
. with a|| other like empowered.

changed, or on an attachment with an addr

SIGNATURE:

Date

Daytime Phane #




