2007 FOR PROFIT CORPORATION o

ANNUAL REPORT (AR) FILED

by
D?CNUMENT # Sa0261 Feb 01, 2007 08:00 AM
1. Entily Name
ROMEO & SONS CONSTRUCTION, INC. . Secretary of State |
J
Principal Maca of Business Maing Addross ) ~ |
8705 SW 60TH CIRCLE PO BOX 772528
" QCALA FL 34476 QCALA FL 38477
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suilo, Apl. #, elg Suila. Apl #, elc. 15t MODRE CR2E034 (10/06)
Cily & Slale City & Stalo 4 FEtNumbor oo _[Apphod For
59-3060236 LNol Applicable
Zip Country Zp J Country 5. Cortificate of Siatis Dasired O §8.75 Additional
ee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterad Agent
’ Namao

ROMEQ, MICHAEL
8705 SW 60TH CIRCLE Street Addross (P.O. Box Number is Noi Accoplabie)
OCALA FL 34476

Cily FL lfip Code

8. Tho abova named antity submits ihis slaiement for tho purpose of changing its regislered offico or rogistcred agent, or polh. in the State of Florida. | am familiar with, and accept
the obhigalions of registered agent.

SIGNATURE '

Sgnansp, tpoa of proled nens of regisicred agent and g ¢ apehoahla (NOTE Ragistared Agen Signature 1ecurad winh nstaing) Dale

FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be

After May 1, 2007 Fea Will Be $550.00 T buli
’ N ust Fund Contribulion. Added to Fe:
Make Check Payable to Florida Depariment of State = arees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T Q- QFEICERS, AND DIRECTORS IN 11
FB ; NRELT A L% 10wy s b o - wdl
inf 1 Datete nf UE "lﬂi:-"B?"gﬂuqP"!—f':"ﬂl%\fjgeﬂﬂ [ Aadition |
NAME ROMEQ, MICHAEL NAMI. ¢ A e
SIRELT ADDRess | B705 SW B0TH CIRCLE SIREL ADDRESS
CITY-87-717 OCALA FL 34476 Cify-§1-2ip ' (
e 75 73 Doiete my O change ) Aadinon
NAME DAMLIAN, TORINO NAME
SIRLET ADDRLSS | 2780 NE 64TH LANE STRIET ADDRE 53 :
GifY - 8- AP OCALA FL 34478 CITY-$1- AP |
me ) Deloie T O crange  [J] Adaition
NAME NAML ‘
STREC| ADDRFSS SIREET ADDRESS
oiY- §l-2p CHY-51-71P J
i _ O Deere T 2 Gharge [ Addition
NAME HAME (
STA || ADPHLSS : SINEE] ADDNE 58
CIrY-51-21p cly-S1-2IP
LF T Dejete i () change [T} Addillon
NAMI NAME. (
STRET | ADDRLSS SIACC T ADDRE S5 .
ClrY-sT-2P CHY-SI- 2P
iy L) Delcie . [l crange [ Addilion (
NAM. NAMI 3
SIRFFT ADDRESS STREET ADDRLSS _
Ty -81-4p oresl-ze ) |

12. | hereby cerlify that the information supplied wilh this filing does nol qualify for tho oxamplicns contained in Section 113, Flanida Slalules. | Turlher certify hat the inlormation X
indicated on Ihis report of supplemenial report is (rue and accurato and that my signature shall have the same legal offest as if mado under ath, that | am an officer ar director
of the corporalion or the receiver or rusiee ompowared lo oxecule this report as roquited by Chapler 607, Florida Slatutos; and that my namo appears in Block 10 or Block 11
il changed, or on an altachment with an ad with alf other like empowered.

SIGNATURE: “Jresthes f Mecllpet Romed /- 31-07 360,123 $197

SIGNATURE AND YYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTGR Daytere Phons &




