2008 FOR PROFIT CORFORATION
ANNUAL REPORT

DOCUMENT # P06000052496

1. Entity Nams
L.E. ROMANO ELECTRICAL SERVICES,

Pringipal Place of Busingss

103 GREENWOOD PLACE
ROYAL PALM BEACH, FL 33411

Mailing Address

103 GREENWOOD PLACE

us ROYAL PALM BEACH, FL 33417 US

FILED
Jan 31, 2008 08:00 A}
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ROMANOQ, LOUIS E
103 GREENWOQD PLACE
ROYAL PALM BEACH, FL 33411
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the obligations of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or reglslared agant, or both, in the State of Florida. | am familiar wuh ana accepl

Signaturs, typed o printed rame of registered agert and litle ! apolicabie

(NOTE: Regsterad Agant signature required when rainstating)

DATE

8. Election Campaign Financing

LE W : i
F NOWIll FEE IS $150.00 Trust Fund Contnbution,

After May 1, 2008 Feo will he $550.00

$5.00 may Be
Added to Feas

10.

TIE

NAME

STREET ADDRESS
CITY-§T-2IP

QFFICERS AND DIRECTORS

ROMANO, LOUISE
103 GREENWOOD PLACE L
ROYAL PALM BEACH, FL 33411 :
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12. | hareby cenify thal the information supplied with this filin g
indicated on this report or supplemental report is trua an:

changed, or on an altachment with an address

SIGNATUR

ith all other like empowered.

does not quahly for the exemptions contained in Chapter 118, Florida Statutes. ! further certily that the information
accurate and that my signature shall have the sama legal elfect as il made under oath; that | am an officer or director
of the corporation or the receiver of Irustee ampowered to execule this report as required by Chapter 607, Plovida Statutes; and that my name appears in Block 10 or Block 11 it
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PED OR PRINTED NAME OF S8IGNING OFFICER OR DIRECTOR
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