2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 09, 2005 8:00 am

DOCUMENT # P99000100522

1. Entity Name

ROMAINE'S COMMERCIAL APPLIANCE SERVICE INC

Secretary of State

05-09-2005 90283 048 ***150.00

Principal Place of Business

2790 ANASTASIA DR
SOUTH DAYTONA, FL 32118

Mailing Addrass

2190 ANASTASIA DR
SOUTH DAYTONA, FL 32119

19U1/203

2. Principal Place of Business 3. Mailing Address

AR MDA

Suite, Apt. #, etc. Suite, Apt, #, etc.

03162005 Chg-P CR2E034 (10/03)
City & State . ‘City & State 4. FE! Number Applied For
59-3614919 Not Applicable
Zip Country zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant.
o Name
WAY, JIMMIE R
2190 ANASTASIA DR Street Address {P.0. Box Number is Not Acceptable}
SOUTH DAYTONA, FL 32119
City FL l Zip Code

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 abligations of registered agent.

SIGNATURE

Signature, typed or pAnted name of ragistered agent and tithe J applicabie.

(NOTE: Registerad Agent signature required when reinstating}

DATE

FILE NOWIl! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PVS [ Delete TITLE \ 4 . . dcmnge [ Addition
NAME WAY, JIMMIE R NAE oY JJ'MNEQQ: Dr

STREET ADDRESS | 2190 ANASTASIA DR st omess (21910 firasiasta, PF-

GIY-ST-2¢ | SOUTH DAYTONA, FL 32119 arv-s1-20 lsouskh Datena . L - 32]19

TITLE T O pelete TITLE < N [ Change 7] Addition
NAME WAY, SHERRY S NAME

STREET ADDRESS | 2190 ANASTASIA DR STREET ADDRESS

CITY-ST-ZIP SOUTH DAYTONA, FL 32119 CITY-§T-2IP ,

e O Delete TmE NP ] Clchange [ Addition
NAME NAME WY Kipper C

STREET ADDRESS sreeerooeess (2]QD fmastasia Dr-

CITY-§1-2P oS s e W f..32119 d.

TITEE [ Delete TITLE S . O Change Addition
NAME NAME MeMi ll-al. Amber R.

STREET ADDRESS smeranvess |21qo Ahasiasra. Pr.

o srar omsz_ [goihn Dantma £ 3219

TITLE O pelete TLE v O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S7-20P CITY-5T-2P

TLE [ pelete TITLE [Jchange [ Adaition
HAME NAME

STREET ADDRESS SYREET ADDRESS

CITY-§T-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does nok qualify for the exemption stated in Section $19.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered [0 execute this report as required by Chapter 807, 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:

100 2Be-Ti\-D83T

Ul

1 Ose Daytima Phone #



