. e

2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24,2008 8:00 am

Secretary of State
DOCUMENT # P05000040515
. Entity Name (3-24-2008 90046 015 ***150.00
ROMAN FRAMING CCRP
Principa! Place of Business Mailing Address R TRV
3571 MONUMENT DR 979 MILLENBECK AVE ‘
DELTONA, FL 32738 US DELTONA, FL 32725 U5 L
PSS LT R IMRHA MR
2722 /vBerhre AVe
Suite, Apt. #, elc. Suite, Apt. #, etc. 03042008 Chg-P CR2E034 (12/06)
City & State City & State . - 4. FEI Number Applied For
DelTo A, Floeina 20-2548306 Not Appicable
P Country é'pz 725 c&"gy A 5. Centificale of Status Desired [ Eeaezi Addiional
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

Pouaw =iM6Ee =z

JIMENEZ, ROMAN
3571 MONUMENT DR

ox Number is ?oAAf‘??ableAvE’

DELTONA, FL 32738

IS A BE
™ De[tora FL | 8592 5—

8. The above named entity submits this statement for the purpose of changing its registered
the obfigations of registered agent.

offtce or registered agent, or both, in the State of Florida. | am familiar with, and accept

: SIGNATURE

Sighature, WPBU o1 printes name of tagisiored agent and title it applicable.
- -

{HOTE: Registerad Agernt signalure required whan reingtating}

DATE

FILE NOWIII FEE IS $150.00

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

9. Election Campaign Financing

$5.00 May Be
Added to Fees

AOOTIONS /CHANGES TO OFFICERS AND DIRECTORS N 17

10. OFFICERS AND DIRECTORS n.

TITLE P 3 petete TITLE V . [Thange [ Addition
NAME JIMENEZ, ROMAN - Neste =idenE =z, Po “\‘ A A ve

STREET ADDRESS | 3571 MONUMENT DR smerapRess | 2722 ThiMBee ! BKe Ve

oRY-sT.Z¢ | DELTONA, FL 32738 oITY-5T-2P D:—_HoulL, TloRinvA Bz725

TITiE VP 3 Dekele TITLE X P #Thange [ Addition
NAME ROMAN JIMENEZ, HUMBERTO NAsE ore o XiMEOEZ, HunReeto

STREET ADDRESS | 19 MILLENBECK AVE sreeraooness | |5 1, MAZECREST ST

ory-sT-7P | DELTONA, FL 32725 CITY-§T-2P 'DE,?('TO DNk CloeinA 3272S

TITLE T [ Detete THLE ’\" ; Echange [ Addition
NAVE ROMAN JIMENEZ, DIONISIO A RoMaT y HLELEZ T Do s © —
STREET ADDRESS | 919 MILLEN BECK AVE STREET ADDRESS | ] S ) WA=ec \ceesy <\

crv-s1-2p | DELTONA, FL 32725 avsize | e | Toaon, TIoRIph 22725

TITLE [ pelete TLE ’ [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P oITy-st-2ip

TTE [ Detete ME O change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2P CITY-ST-ZP ‘

TLE 3 petete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP £y -55- 2P

12. { hereby certify that the information supgiec with this filing does nat qualily for (he exem|
indicated on this report or supplemental
of the corporalion or the recelver or trust
changed, or on an attachment with an agdigss, with all other like empowered.

(i}

porl is true and accurate and that my signature shalt have the same legal eflect as if rade under cath, that | am an afficar or director
empowered 10 execute 1his report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

ptions contained in Chapter 119, Fiorida Statutes. { further cerlity that the information

3-QY4-~0% B2 A5 e -

SIGNATURE/;/( '

SIGNATURE Al D NAME OF SIGNING QFFICER OR DIRECTOR

Date

Daytra Frione #




