FILED

Apr 21, 2006 8:00 am
2006 FOR PROFIT CORPORATION ecretary of State

04-21-2006 90124 049 ***150.00
DOCUMENT # P05000114388
1. Enlity Nams
JAMES ROMERA INTERIOR TRIM, INC.
L TRTAVEY R SF RS
Principal Place oi Businass Maiing Address
1335 AVON WOOD €T 1335 AVON WOOD (T
LUTZ, FL 33559 LUTZ, FL 33559
e v VAR AR AR AT
Suite, Apt. #, eic. Suite, Apt. ¥, eic. 04102006 Chg-P CR2E034 (11/05)
Civ & State City & Slawc 4, FEl Number Apphed For
59-351722Y Mol Applicable
7 Caunlry &P Gountry 5. Cerlificats of Status Desied (] Egg;gf:;“ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

hName

ROMERA, JAMES -
1335 AVON WOOD CT Siree! Address [P.O. Box Number is Not Acceptable)

LUTZ, FL 33559

City FL Zipy Code

8. The above named enlily submits this staternent for the purposa of changing ils registered office or registered agers, or belh, in the State of Florida. | am Famitiar with, and accept
the obligations of ragisy i agent

SIGNATURE
(HOTE. Aegistared Agerit sinatirg 16Carer] when renslivma) DATE
FILE NOWI! FEE IS $150.00 9. Election Campalgn F-mancmg 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. ; OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
g /ressdent O petete e [ change [ Additior
NAME Semes /'Z/wrg, NAME
sieeT p0ness | 23 Y S ﬁwﬁba/ d STREET ADDRESS
Cily-T-2P Jl/r?' . T_rs-swq GIFy-ST- 2P
miLE ’ [ Dewate 1Lk [ Ctange [ Adifition
HAME NAME
STREET ADDAESS SIREET 4DDRESS
CHY-55 - 0P Gllv-51-4P
i O paiete 0LE [ Cherge ] Additior
HAME NaME
SIREET AD0RESS STHEET ASDRESS
CITY-57-5F CiFr-ST-2P
117LE ) Detete TILE [ Change [ Adaition
NAML ' NAME
SIHEET ADDRESS | STREE T ADDRESS
iy ST-EP civr Sf 7P
ILE M bate e [ Chanoe  [[J Addition
RAME RAME
SIREET ADDRESS STREET ADDRESS
CIY-5i- P Y 514
s O peiete 15LE [ change [ Addition
HAME NAME
STRELT ADDALES SIREST ADDRESS
CIre §:-P ciy 5:-zp

12. | heraby ceriify that the information supplieg with this tiling goaes not quality for the axemptions containec in Chapler 119, Florida Statutes. | further certily thal the information
indicated on this repor: or supplemental report is true and accurate and that my signaturs shall have the same lega! effect as it made under cath: that | am an oflicer or director
of the corporation or the receiver or trustee empewered to execyle this repen as required by Chapler 607, Florida Statutes; and that my name agpears in Block 16 or Black 11
changed. or on an attachmant with an address, wilh all othet like empowered

o g s/h/oc §17- 976 -9%4%

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Caytme Phone %

SIGNATURE




