FILED
May 02, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

ANNUAL REPORT ‘ 05-02-2007 90066 006 ***150.00
DOCUMENT # P05000155984

1. Entity Name
ROMANO SHUTTERS COMPANY

by
Principal Place of Business Mailing Address . q“‘)sg 121

4250 PALM BCH BLVD 4250 PALM BCH BLVD
FT. MYERS, FL 33805 US FT. MYERS, FL 33905 US Coe
TR PO | AR OB RER
Suite, Apt, #, etc. Suite, Apt. #, elc. 04242007 Chg-P CR2E034 (12/06)
City & Siate City & State 4. FEI Number Applied For
20-4155386 Not Applicabie
Zip Ceuntry Zip Country 5. Certiticate of Stalus Desired 0 ?g.gfqag;‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMANO, SISTO
4250 PALM BCH BLVD Street Address (P.Q. Box Number is Not Acceplable)
FT. MYERS, FL. 33905
City FL I Zip Code

8. The above named enlity 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 obligations of registered agent.
SIGNATURE m 7;‘ B 4/ § -0 - .

‘-!an(gnalulm typad of printed name of regisiered agent and nie it applicabie {NOTE: Registered Agent signalie tequied when FeinsInting) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing 55_00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS ] 1, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITE P O pelete TITLE [ Change [ Addition
NAME ROMANOQ, SISTOQ NAME
STREET ADDRESS | 4250 PALM BCH 8LVD STREET ADDRESS
CINY-§1-2P FT.MYERS, FL 33905 CITY-ST-2iP
TITLE VP O Delete TmLE [ Change  [] Addition
NAME ROMANO, ISABELLE NAME
STREET ADORESS | 4250 PALM BCH BLVD STREET ADDRESS
CITY-§T-2P FT. MYERS, FL 33905 CITY-S1-21P
TLE 5T WIele TmE O chaage [ Addition
NAME COLLINS, VICKIE W NAME
STREET ADDRESS | 4250 PALM BCH BLVD STREET ADDRESS
CITY-ST-2P FT. MYERS, FL 33805 CITY-ST-2IP
TITLE [ betete TILE [ Change [ Addition
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TME [ pelete LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TMLE O oelate TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P . CITY-ST-2IP

12. | hereby certify that the information supplied witn 1his filing does not gualify for the exemplions contained in Chapter 118, Florida 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 oath; thal | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute 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 address, with all other like empowered.

SIGNATURE: W ~ Y-RFDT I39- GG -UTY

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Caume Phone #




