2006 FOR PROFIT CORPORATION Jan 17?%%(?6D800 am

ANNUAL REPORT

DOCUMENT # P93000060614 Secretary of State

1. Enlity Name 01-17-2006 90270 034 ***150.00

C. ROMANO JEWELRY DESIGN, INC.

Principal Place of Business Mailing Address

312 MAIN STREET 312 MAIN STREET

DUNEDIN, FL 34698 DUNEDIN, FL 34698

> T s A AR
Y2t/ RESERVE FL.. H26( PRESERVE L.

Suite, Apt. #, elc. Suite, Apl. #, ete. 01122006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For
PaLM HarBor . Pt HAR Bor 7L 59-3191866 Not Appicabie
2q6es | tea ‘;ff/;@_;es_ | e |5 contctmoisinsnesies () $BT5 Addtonal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Nam p

ROMANO, CHARLES /'B /s ﬁﬂ/ £Es A ~O

312 MAIN STREET Street Address (P.O. Box Number is Not Acceptable)

DUNEDIN, FL 34698
Y2l PrESERIE FL.
Ci j —

" Dot iHarBoR FL | 8%2 s

8. 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 obligations of registared agent.

SIGNATURE_M&A—&U Qmw ﬁ,u-, /-2 &

Signatute, typed of proled name ot ieuuﬂurao ugent und btle f appheabl. {NOTEL. Regislerad Aganl mgnatuie tequirea wher tainslabng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Ffunancing $5.00 May Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete MLE [ Change [ Addition
NAME ROMANO, CHARLES NAME
STREET ADDRESS | 4261 PRESERVE PLACE STREET ADDRAESS
CiTY-ST-2IP PALM HARBOR, FL 34685 CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE ] oelete TLE [ Change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP eIy -ST-21P
THLE 3 oelee TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST1-21P
TNLE 1 Delete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cry-st-ap CIY-SI-29
e [ Detete e DO change [ Adgition
NAME NAME
SIREET ADORESS STREET ADDRESS
CITY-S7- 71 CITY-ST-2iP

12. I hereby certily that the information supplied with this 1|I does not qualify for the exemptions contzined in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true a accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver of lrustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atiachment with an address, with afl e empowered
SIGNATURE: t;: gl.s'a_u [—=/2 06 727-7TH-277

SIGNATURE AND TYPED OR PRINTED N.AIE OF 3IGNING OFFICER OR DIRECTOR Date Daytane Phone #




