2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # G51066

1. Entity Name

LOMBARDC TILE SUPPLY COMPANY

.«(
g %»\?‘

Principal Place of Business

4188 ELECTRIC WAY
CHARLOTTE HARBOR FL 33980-2126

l\j;il‘irng Address

4188 ELECTRIC WAY
CHARLOTTE HARBOR FL 33980-2128

I

i

Feb 21, 2005 08:00 AM
Secretary of State

il

i

2. Principal Place of Business _ _ 3. Mailing Address
Suite, Apt. #, elc. T S Suite, Apt. #, eic, - 1st MOORE CR2E034 (10/04)
City & State B o City & Slate ST 4. FEI Number Applied For
59'2309208 Nat App“cable
Zp Country Zp Country 5. Certificate of S!a!us Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Addrass of New Registered Agent
’ - ST ST T ] Name ) T '_'_

LOMBARDOQ, DIANA
4188 ELECTRIC WAY
CHARLOTTE HARBOUR FL 335980

Streel Address (P.O. Box Numnber is Not Acceptab]e)

City

FL ]Tip Code

8. The above named entity submits this statement for the purpose of changing Tis registered office or registered agent, or both, in the State of Fiorida. | am familfar with, and accept

the obligations of registered agent.

SIGNATURE

Sgnalura, typed or printed name of mgis‘ered‘s&‘nl'andlm T applicabla

{NOTE Fegistered Agenl sighatura requred when reinslating)

DATE

FILE NOWIH! FEE 1S $1580.06

9. Election Campaign Financing

$5.00 may Be

After May 1, 2005 Feo Will Be $550.00 -
Make Check Pa‘{rahle fo Florida Departmant of State TrustFund Conlpuon. - [ Added to Fees
10. N OFFICERS AND DIRECTORS - 11, ADDITIONS/CHANGES TO OFF]CERS AND DIRECTORS IN {1
nILE DP ’ 7 Delete YME [T change (] Addition
NAMC LOMBARDO, DENNIS NAME UEEENIE 21 B
STREET ADDRESS | 3650 COME ST. STREET ADDRESS N2yl -05-30049-017 156,00
CiTY-§T-7IP PORT CHARLOTTE FL 33948 Iy -S1-7IF
e D ' S CJ Delete e ) Mlchange [ Addiion
NAME LOMBARDO, DIANA 1 NAME
STREFT AGDRESS | 3650 COME ST. STREET ADDRESS
CITY. ST- 2P PCORT CHARLOTTE FL 33948 OY-SE-7P
yim S Coetete B onte Dl change [ Addition
MAME i NAME
STRCET ADDRESS STRFFT ADDRESS
QY-S 2P Qre-si- 2
fiite ) 7 detets HE [Jchange  [] Addition
NAME NAME
SIAFET ADDRESS STAFET ADORESS
CITY-sT-2P CiTY-sl-2P
fns T T Detete Ime [J Change [ Addition
NAME AR
STREET ADDRESS SIREET ADDRESS
cify.s1-2P CY-5]-20
s - ) Cloeste  F ot Ol Change 1] Addifion
NAME NAME
STREET AUDRESS $TREET ADDRESS
CITY-5T-2F eiry-s1- 7

12. 1hereby certi
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empower:
changed, or on an attachment with an address, w

SIGNATURE:

that the infotmatian supplied with this filin g

does net qual'fy fot the exemption stated in Seciion 119. 07;3")() Florida Statutes. 1 further certify that the information
acturate and that my signature shall have the same fegal e

o execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if
glother like emgowergd.

ect as if made under oath; that | am an officer or director

Hy-129-2825

SIGNING GFFICER OR DIRECTOR

2/ oS

Blaytene Phone ¢




