2006 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # V50500 % Mar 22, 2006 08:00 Al
1. Enty Narme Secretary of State

AUSTIN & LOMBARDI, INC.

Principal Place of Business Mailing Address - _
8750 PERIMETER PARK BLYD. P.0.BOX 1014
IACKSONVIELE, FL 32216 1S YORK HARBOR, ME 03911 5

LA AN EUOW AR e

03202006  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e T

65-0350201 Not Applicable
; ; $8.75 additional
5. Certificate of Status Desirad O Fes Required

6._Name and Address of Current Registerad Agent

750 PERIVETER PARK BLVD DO NOT WRITE
JACKSONVILLE, FL 32216 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. 1am familiar with, and accept
the ohligations of registered ageni,

SIGNATURE
Signature, typed or printed name of registered agent and s i applicabie {NOTE. Registered Agent signature required when renstaling) CATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financlng £5.00 May Be HOH 14771 51
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution. 0O AddedioFees | {14,705/ GB"% HE3-018 150,00
10. OFFICERS AND DIRECTORS !
TILE D
NAME LOMBARDI, RICHARD V PRES

STREET ADDRESS | P.O.BOX 1014
CITY-ST-ZiP YORK HARBOR, ME 03911

TE

RAME

STREET ADDRESS
civt-§T- e

THE
RAME

plyiie DO NOT WRITE

i IN THIS SPACE

STREET ADDRESS
CITY-ST-2P

TIE

NAME

STIREET ADDRESS
Ciiy-§1-11P

TmEe

RAME

STAEET ADDRESS
OFY-§1-71P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerify that tha 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 direclor
of the carperation or the recelver or trustee empowered to execuite this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 113
changed, or on an altachment with an address, with all other ke empower: C 2 a .7-

SIGNATURE: Liclag D V. Aol Aze /g//'z/wé’-— gﬁg/aé 594929 ¥

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Prone #




