2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # S40261

1. Entity Name

ROMEO & SONS CONSTRUCTION, INC.

Principal Place of Business Mailing Address
94 PECAN DR. 94 PECAN OR.
OCALA FL 34472 OCALA FL 34472
us us

2. Principal P of Busmess

705" Sl (57 (it | Plo Box PrvEss

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

Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90443 044 ***150.00

IR G AR RV

[0 CHECK HERE IF MAKING CHANGES

—

ﬁy&State"’ e % .- B &&?M“ *-—/_,A - - -]- 4. .FEI Number- 59-3060236 - -

_. |Applied For

Not Applicabie

try . Zi iti
Ze Cayriry (2 P COU”:,',Y 5. Certificate of Stalus Desred ~ [] 3873 Additionat
% W Z M? ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ROMEQ, MICHAEL
94 PECAN DR.
OCALA FL 32192

Wi cHPEL Lot Eo

Street Address (P.Q. Box Number is Not Acceptable)

g708 Sl Lo% L2

City @4%&‘ FL Zipﬁodj‘/7c’

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 obligations of registered agent.

SIGNATURE {

-

Signature, typed of printdd Aarhe of registerad agent end title if appliceble. (NOTE: Registered Agent signature required when reinstating) DATE

« FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Mak;l Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. » /& ™ i

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinLe PD O Delele T PO e O Adsition
NAME ROMEO, MICHAEL NAME 20}4{.‘,’0 el #1720

staeer aporess | 94 PECAN DR.
CITY-ST-2IP OCALA FL 34472

STAIETADDRESS |~ gy w Lo L1128

TIME g
NAME HOMEO MICHAEL I

sTreer nokess | 5199 ARTHUR ' -
crv-st-ze | HOLLYWOOD FL 33021

OITY-$T-ZP @&Aﬁt L FL BLFWL

NAME
STREET ADDRESS . T o=
CITY-5T-2iP

TITLE [ Change [T Addition

— 15 O pette
NAME DAMIAN, TORiNO
sTReeT AooRess | 2780 NE 64 LANE
crv-s-zp [ OCALA FL 34479

TITLE f— J

Me e /i' wn
Q:REETADDHESS Tb,@(é’ 0,,; = LY e Mﬂ’
cy-s7-2p caLt, FL g.pcpyf

[BChange [ Addition

TITLE ] pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZiP

TMLE [ Delete TLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ‘ [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-8T-2IP

12. | hereby certity that'the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3)(i), Fiorida Statutes. | further certify that the information
indicated 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 2 RSP URS 572 BUIRED , Mﬁ N F{L 42 $1¥7

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DlHEC‘l‘Uﬁ 8 Daytime Phone #

CR2E034 (10/02)

'
.



