-

2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 14, 2008 08:00 Al

DOCUMENT # 656977

1. Entity Name
LAMBCO CORPORATION INC.

Secretary of State

Principal Place of Business Mailing Address
420 BEACH RD 420 BEACH RD
SARASOTA, FL 34242 SARASOTA, FL 34242

AN

02252008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P T FopieaFor

59-1074443 Not Applicable
- : $8.75 Additional
§. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

1500 RINGLING BLVD ' . | DO NOT WRlTE
SARASOTA, FL 33577 IN THIS SPACE

8. The above named entity submits this statement for the purpase of changing its registered office or registeract agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agant,

SIGNATURE
Signalurs, typed or printad name of regislared agent anda title | appicable (NOTE: Regisiored Agent signatura requirad when ralngtating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign anancing $5.00 May Be
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS |
TITLE PD
NAME LOFING, CHARLES J.

STREET ADDRESS | 420 BEACH ROAD I

LeT. LIOONSS 7 a2E
T | SARASOTARL 04,01 /08-80013-025 150, 00
Tine DVP
NAME LOFINO, MICHAEL D.

STREET ADDRESS | 628 BEACH ROAD
CITY-ST-ZIP SARASOTA, FL

TILE DC
NAME GIGANTE, BARBARA

§ 50 HILLVIEW LANE
CIT:YE-E;TA-I?ZIIJ:ESS STATEN ISLAND, NY : Do NOT WRITE

::;Ea ngANTE, ROBERT IN THIS SPACE

STREET ADDRESS | 50 HILLVIEW LANE
CHTY-ST-2IP STATEN ISLAND, NY

TITLE DT

NAME LOFINO, MICHAEL JR.
STREET ADORESS | 628 BEACH ROAD
CiTY-$T-2iP SARASOTA, FL

TIME

NAME

STREET ADDRESS
CIry-ST-2IP

12. I hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furthar cerify that the infarmation
indicated on this report or supplemental repart 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 ¢r the receiver or trustea empo pred to execyte lnls repon as required by Cnapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. of on an atachment with an ag . WHPN! othe & {

SIGNATURE: .
FFICER OR DIRECTOR T FTF Daw Daytime Phonea 4 -

.
SIGNATURE AQYED OR PRINTED NAM

E OF SIGNIN

1 //




