FILED
2006 FOR PROFIT CORPORATION Jul 27, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000153454 Secretary of State
1. Entity Name 17 *k%] 50 (00
N.H. ROMAN. INC. 07-27-2006 90015 035
Principal Place of Business Mailing Address
12601 E HWY 40 12601 E HWY 40
SILVER SPRINGS, FL 34488 SILVER SPRINGS, FL 34488
F e U A
Suite, Apt. #, eic. Suite, Apt. #, e1c. ‘ 07192008 Chg:¥" =~ ~CRZEOMA (11705}
7—C?i£y—é- SI;;SY" - City & State 4, 'FEI'Nurmber Applied For
[ j % '38 L5 ? %_3 - / Not Applicable
Ze Country Zp Country 5. Certificato of Status Cesired [} ?g-;fmﬁf:;ﬁ""a‘
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

ROMAN, NORBERT H

12601 E HWY 40 Street Address {P.0. Box Numiber is Not Acceptable)

SILVER SPRINGS, FL 34488

City FL I Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am famillar with, and accapt
the obligations of registeregtagent.

SIGNATURE i

Signature, fypen of printed name of loglnqga agent and litle 1 epplicable {NQTE: Ragisisned Apem sgnatuie roqusred when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 ' 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2000 Trust Fund Contripution, [0  Added to Fees corporation did not receive the pror notice.
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TmEe P T cetetz TILE CJchange [ Addition
NAME ROMAN, NORBERT H HAME
STREET ADDRESS | 12601 E HWY 40 STREET ADDRESS
CITY-ST-2IP SILVER SPRINGS, FL 34488 CiTY-$T- 2IF
TME T 77 belete TITLE [J Change  [] Addition
HAME ROMAN, DOROTHY NAME
STREET ADDRESS | 12601 E HWY 40 STREET ADDRESS
CITY-5T- 2P SILVER SPRINGS, FL 34488 CIrY-S7-7IP
TITLE £ belete TMLE [ Change [ Addition
HAME . NAME
SFREET ADDAESS . STREET ADDRESS
CTY-S1-ZP CITY-ST-2P
113 O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE J Delete TME [ Ghenge [ Addition
MAME ) NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-57-ZP
MLE 3 Delete TIMLE O Ghange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TTY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corparation or the receiver or trustea empowered 1o axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addresg with all other like empowered.

SIGNATURE: \)mofi' % 7-24-0L

SIENATURE ARD TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Daytrme Phane ¢




