2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P99000039678

1. Entity Name

ROMAN PAINTING SERVICES, INC.

0

Principal Place of Businass Mailing Address
3210 SANDSPUR DR. 3210 SANDSPUR DR.
TAMPA, FL 33618 TAMPA, FL 33618
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4. FE| Number

59-3597355

Applied For
Not Applicable
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6. Name and Address of Currant Registered Agont R AR | T ; L

ROMAN, FULGENCIO A
3210 SANDSPUR DR.
TAMPA, FL 33618
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8. The above named entity submits this statemnent fer the purpoese of changing its registeraed office or registered agent, or botn, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, lyped o printed name of regisiered agent and Lile H spplicable {NOTE: Ruglsisred Agent signalucs requiad whan reinstabng)

DATE

Loy

, "FILE-NOWIII FEE ISW$150.00 9. Election Campaign Financlﬁg
After.May 1, 2008 Fee will be $550.00 Trust Fund Contribution,

$5.00 wayse | .

[J- AddedioFess .

.

10. ] QFFICERS AND DIRECTORS |
TILE P '

NAME ROMAN, FULGENCIO A MR

STREET ADDRESS [ 3210 SANDSPUR DR

CITY-§1-21P TAMPA, FL 33618
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NAME

STREET ADDRESS
cy-ST1-2IP

TITLE
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STREET ADDRESS
CiTY-S1-2IP
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STREET ADDRESS
CITY. ST-2IP
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STREET ADDRESS
CITY-ST-ZIP
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Cimy-ST-2IP
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information ’
indicated on this report or supplemental report is true and.accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
execuls 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusteée empowere
changed. or on an aftachmant with an a th

SIGNATURE:

other like empowerad.

Pr3-50/-0/9D

SIGNATURE mnwn?bn PRINTED NAM}J? SIGNING OFFICER OR DIRECTOR

Daylime Prone »




