hd

2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P97000022336

1. Entity Name
VILLA ROMERO FRAMING, INC.

Principal Place of Business

104 E BROAD ST P.0. BOX 35

Mailing Adcdress

FILED
Feb 24, 2005 8:00 am
Secretary of State

02-24-2005 90043 003 ***158.75

- 30018698

GROVELAND, FL 34736 US GROVELAND, FL 34736 US
e AR S

SN "B

Suyite, Apt, #, et Suite, Apt. #, etc.

02152 Ch RA2E
568 \encl ). P Sher | oo
City & State v City & State 4 FEi Number Applied For
59-3433252 Not Applicable

'ﬁhn’blo - “C@EB an . Coumry__ ] 5. Cerlificate of Status Desired ~ [J ?i-gfq::?:;“f’“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

VILLANUEVA, ESTEBAN
128 TOSCANOOGA RD
MASCOTTE, FL 34753

e alehen (W) enue oG

sueﬁqdeajss (P.C. Box/ 61% i ;ﬂ&tAccepxges* ]

Mo se sie,

City

(H A0S 3
FL

Zip Code

the obligations of regist:

SIGNATURE

agent.

8. The above named entity subits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Ftorida. | am tamiliar with, and accept

Signalure, typSTOTPiad name of registered rgent and liie 1f applicable.

(NOTE: Registered Agant signalure required when remnstating)

DATE

* FILE NOWIII ‘FEE IS $150.00 9. Election Campaign Financing $5.00 May 8e
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution, Added to Fees -
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TITLE Y. ?ﬁmge [T Addition
N VILLANUEVA, ESTEBAN NAME LI\ G Vs £ S\f ben
STREET ADDRESS | 128 TOSCANOOGA RD STREETADDRESS | ‘N PO Rt
Gnv-s-2P | MASCOTTE, FL 34753 avs | vy s Cone } =) 2UNs 3
TMEe [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TLE [ Delete TLE [ change  [J Addition
ONAME e} T e NAME
STREET ADDRESS T T = R T STREET ADDRESS [ e e ~
CLTY-ST-2P Cry-§T-2P
TIMLE [ Detete TILE [TiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADRRESS
CITY-$1-2P CiTY-ST-2IP
TiiLE [ Deete N [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS N
CITY-ST-2P CITY-ST-21° T
THLE 3 velete UnE [ Change [ Addition
NAME . - B NAME
STREET ABDRESS - . N ] STREET ADDRESS
CITY-ST-2P CITY-ST- 217

of the corporation or the rec

- AIgos-

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)Xi), Florida Stalwes. 1 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 eftect as if made under oath; that | am an officer or director
eiver omirustee empowered to execuie this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 it
%‘ an address, wi

changed, or on an attachmen iW empowersd.
‘SIGNATURE: ___~

SmTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOA

Date

Daytime Phorne #




