FILED
20 PO ANNUAL REPORT TN Jan 13, 2004 8:00 am

DOCUMENT # S40261 | Secretary of State
1. Entity Name 17 s e 3
ROMEO & SONS CONSTRUCTION, INC. 01-13-2004 90025 009 #7150.00
Principal Place of Business Mailing Addrass
8705 SW 60TH CIRCLE PO BOX 77V528
OCALA, FL 34476 US QCALA, FL 34477 US
T g 1A O T R0
_ Pp Box 772548
Suite, Apt, #, elc. Surle. Apt. # elc. 01092004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEl Number Applied For
_ ‘ _ ocarn F r - 59-3060236 Not Applicable
Zip Country Zip3 1_/1‘7/ 7 7 Country 5. Certificats of Stalus Desired [ feae;;sq [ﬁf:c;"""aj
6. Name and Address of Current Registered Agent 7. Rame and Address of New Registered Agent

Name
ROMEO, MICHAEL
8705 SW 60TH CIRCLE Street Address (P.O. Box Number is Not Acceptable)
OCALA, FL 34478

City FL Zip Code

-

8. The above named entity submits this statement for the purpose of changing its registered office or reglsiered agent, or both, in the State of Florida. | am famikiar with, and  accept
the obligations of registered agent R

1 . . LS
¢ . - - %

SIGNATURE
. - Signature, typod or printed name of registorod agont and e if npplicable. {NOTE: Rogistarad Agent eignature required whon reimstating) DATE
FILE NOWI!I FEE I3 $150.00 9. Election Campaign Financing _* $5.00 May Be B}
After May 1, 2004 Fee will be $550.00 _ Trust Fund Contribution. O Added t0 Feas . Lt

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

T PD 7 efete TE Cdchange [ Addiion
NAME ROMEQ, MICHAEL NAME

STREET ADDRESS | 8705 SW 60TH CIRCLE STREET ADDRESS

CITY-ST-2P OCALA, FL 34476 CITY-5T-21P

TMLE TS O Detete TMLE O change [ Addition
NAME DAMIAN, TORINO NAME

STREETADORESS | 2780 NE 64TH LANE STREET ADDRESS

CITY-ST-71F OCALA, FL 34478 CTY-5T-7P

W . , ) B eete mE o - . [DJcrange _[7Addiion
e . N : : T owe . et X ll
STREET ADORESS .. STREET ADDRESS

CY-ST-2P JE GITY-ST-2IP

WLE - [J Detete mE Ochenge 3 Addition
NAME - NAME

STREETADDRESS | - v~ .. . - STREET ADDRESS

CATY-ST-ZIP L CATY-T-Z1P

TLE oL O petete TITLE [dchange ] Addition
NAME - NANE

STREET ADDRESS SIREET ADDRESS

CIFY-ST-2IP X CIY-5T-21P

me T, L 1 DOoe e R Do D) pation
NAME ; Lo  HAME -

STREET ADDRESS i ‘ STNEET ADDRESS " P -

CITY-55-71P .o . - . o §-cov-srmee R R '_

12, | hereby cenlify that the information supplied with this llllng does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
Jindicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver of trustoe empowered to exesatenthis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alle power

SIGNATURE: __ el M"‘() o cpoc/ e Ty 9-,47

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR INRECTOR Daytima Phona #




