2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Apr 16,2007 8:00 am

DOCUMENT # P05000040515 ecretary of State
1. Entity Name
ROMAN FRAMING CORP 04-16-2007 90326 002 ***150.00
Principal Place of Business Mailing Address .
3571 MONUMENT DR 919 MILLENBECK AVE guuovr =~
DELTONA, FL 32738 U5 DELTONA, FL 32725 US
T o7 ST — AR AU
Suite, Apl. #, elc. Suite, Apt. #, elc. 04092007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE) Number Applied For
20-2548306 Not Applicable
o Country Zp Country §. Certificate of Status Desired O ?g'gsql‘;?eﬁﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

JIMENEZ, ROMAN
3571 MONUMENT DR Street Address {(P.O. Box Number is Noi Acceplable)

DELTONA, FL 32738

City FL Zip Code

8. The above named entily submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed o printed name of reguslered agent and utle il epphicable. {NOTE: Regutered Agent signalure required when reinglatingy DATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After Ma'y 1, 2007 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 7 oelere e Vice PresiDERT _ [Ochange  [@Addition
NAME JIMENEZ, ROMAN NAME HuM e TO Rotbd Tiuevez,
STREET ADDRESS | 3571 MONUMENT DR sweEraopess |S11G M lenw Dece. Ave.
orv-si-z2p | DELTONA, FL 32738 avsize | DeToes, F1327295
TTLE [ pelete TILE T]ZE& Soel O Change [E,A'ddilion
HAME HAME Dok 151 O VOMBR X HEJEz
STREET ADGRESS smerannaess (]G Ml e BEC YL AvE
CITY-5T-2% CITY-S1-2IP Deltom i 1:‘] 2327 2%
TIE O Delete T ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 3 veiete TLE T3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE [ petete TITLE crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21p CITY-ST- 2iP
TITLE O velete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CITY-ST-2ip

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trystee empowaered to execute this reperl as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with amaddress, with all olher like empowered. /é
SIGNATURE: 1~ §\ 0y Cf/O 7
E

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone ¥




