2006 FOR PROFIT CORPORATION
ANNUAL REPORT _ FILED
DOCUMENT # S40261 Feb 01, 2006 08:00 ANV
1. Sty Narme Secretary of State

ROMEOC & SONS CONSTRUCTION, INC.

Principal Place of Business

8705 SW 60TH CIRCLE
OCALA FL 34476 IS

Mailing Address

PO BOX 772528
OCAMLAFL 34477 US

| AR E R

01312006 NoChg-P  CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE 2 T Namoar Appied For
58-3060236 Net Applicable
5. Cenfficats of Status Desired [ ?iggq Lﬁf:c';ﬁ‘mﬁf

6. Name and Address of Current Registerad Agent

ROMEQ, MICHAEL
8705 SW B0TH CIRCLE
OCALA, FL 34476

DO NOT WRITE
IN THIS SPACE

8. Tha above named antify submits this statermant for the purposa of changing its reglstarad office or regigtered agent, or both, i the State of Forida. 1 am familtar with, and accept
the obilgations of registered agent.

SIGMNATLUIRE

Signoturs, typod ar A namo of ragiclorod agont and tifa it applicablks. (NOTE. Regicterad Agont sgmalure roquitod whon onstating}

%. Eleciion Campaign Flnancing

FiLE NOW FEE I8 $150.00

$5.60 ay Ba

Trust Fund Contribution. []  AddedioFess

After May 1, 2006 Fae will be $550.C0

10. COFFICERS AND DIRECTCRS

|

TLE PD

HAME ROMEQ, MICHAEL
STREET ADDRESS | 8705 SW B0TH CIRCLE
Cire-$1-28 QCALA, FL 34476

e TS

HANE DAMIANM, TORINO
STRECT ADDRESS | 2780 NE 84TH LANE
LY-ST-71P OCALA, FL 34478

e

NAME

STAEET ADDRESS
CITY - 8T- 24P

TTE

NAME

STREET ADDRESS
CITYf-87-2P

TLE

NAME

STREET ABDRESS
Ciy-5T-2P

TTLE

HAME

SINEET ADDRESS
CIy-S7-2P

DO NOT WRITE
IN THIS SPACE

1Z. | haraby cartify that the Information supptied with {his filing doss not qualify for the axemptions contained in Chaplar 119, Florida Statutes. | further certity that the information
indicatag on s repoit of supplemental report is trua and accurate and that my signaiure shall have the same legal affect as if macla under oath; that | am an cfficar or director

of the corporation or the receiver of trustés simpowered 1o axacute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 H

changed, of on an & fi an addresg;

ke arnpowsred,

SIGNATURE: __Lt

AHO TYPED OR PRINTED NAME OF SIGNING OFFICER DR CIRECTOR

So3m0 & HAL EIALTET

Daytirva Phone #




