~2006 FOR PROFIT CORPORATION — FILED
' ANNUAL REPORT (AR) Mar 06, 2006 8:00 am

DOCUMENT # P05000052603 Secretary of State
1. Eryity Name
03-06-2006 90033 007 ***150.00

DICK ROMAN CONSULTING, INC.
Principal Place of Business Mailing Address
5657 BALTUSROL CT., APT. 1B 5657 BALTUSROL CT., APT. 18
e R HII”II\ m ||‘I’ Iml “m “m ||“| II‘II ||"l "I’I lu" m" l“‘“l " Ill.
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc., Suite, Apt, #, eic. 1st MOORE CR2E034 (10/05)

TN
City & State City & State 4. FEI Number Applied For
RAo- 2733/% Nol Applicable
2p Couniry Zp Country 5. Certificate of Status Degired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROMAN, RICHARD

5657 BALTUSROL CT APT 18 Strest Address (P.0. Box Number is Not Acceptabile)

SANIBEL ISLAND FL 33957

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chiigations of registered agent.

SIGNATURE

Signature. fyped or prined nama ol régistered agent and title # applicatie INQTE: Ragislered Agert signajire requirad when reinstating) DATE

Tt '“'T: w. Sard L ‘ )
v 10‘;.’VDOGIEEE |Sr$;50,00‘_. SRR 9, Election Campaign Financing $5.00 May Be
' 2y, S0 R Ve et ’ Trust Fund Contribution. Adi t

Make Chieck Payable:t0 Florida Department of State- . ust Fund Contribu | ded to Fees
10. OF_EVCEHS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Getete TILE [ cChange [ Addition
NAME ROMAN, RICHARD NAME
STREEFADDRESS [B65T7 BALTUSROL CT., APT. 1B STREET ADDRESS
CIvY-ST-71P SANIBEL ISLAND FL 33957 CIFY-ST-ZIP
TILE D J Delere TNLE [ Change [} Addiion
NAME ROMAN, ELIZABETH M NAME
STREET ADORESS |6657 BALTUSROL CT., APT. 1B STREET ADDRESS
Cy-si-ap SANIBEL ISLAND FL 33957 CITY-ST-2ZIP
TILE 1 petete TITLE D change [ Addition
NAME ] NAME
STREET ADDRESS [~ h STREET ADDRESS
CHTY-ST-2IP CITY-ST-7P
TTiE O Delete TTE [ Change [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CiTY-ST-2Ip CITY-$7- 2P
ITLE [ elete TILE [Jchange [} Additicn
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-7IP
TILE J Delele TALE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
S oITY-SI-21P

12. | hereby certity that the information supplieg with this tling does not quality for the exemptions contained in Section 118, Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vatn; that | am an officer or director
of the corporaiion or the receiver or rustee empowered 10 exacule this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with alt other like empowered.

Richakp Rearaas
SIGNATURE: _ /2 sy 255 e 246 y/08 235355 PESy

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytmo Phone ¥

)




