2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT #M71030

1. Entity Name

LOMAR TRENCHING INC.

Jan 17,2006 8:00 am
Secretary of State

01-17-2006 90261 033 ***150.00

Principal Place of Business Mailing Address
6221 SPRINGER DR P.0. BOX 96
PORT RICHEY, FL. 34668  US NEW PORT RICHEY, FL 34656  US 20001392
F e S RO T AR AR
Suite, Apt. #, etc. Suite, Aptl. #, etc. 01082006 Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
59-2800226 Not Applicable
Zip Couniry Zip Country 5. Certilicate of Status Desired [ f:-g:‘ré’“""ﬂ'
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registared Agent
Name

LOBIANCO, MARC

7320 GRAND BLVD
NEW PORT RICHEY, FL 348652

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

City Zip Code

FL

8. The above named entity submits this statement lor the purpose of changing its registerad
. the abligations of regtstered agent.

office of registered agent, or both, in the State of Flarida. | am familiar with, and accept

?/06

él(‘:lNA‘I'URF \J\U\QA-L %6*0/;\@

Signature, typed o printed name of registered agent and titie f applicabie. {NOTE: Registered A

gant signature required when reinstating} Y3 '

FILE NOW!!! FEE IS $150.00

After May 1, 2006 FP° will be $550.00 Trust Fund Contribution.

9, Election Campaign Financing

$5.00 May Be
Added to Fees

10. ‘ﬁ OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE DP it O Delete TILE [JChange [ Addilion
NAME LOBIANCO, MARC NAME

STREET ADDAESS | 7230 GRAND BLVD STREET ACDRESS

CATY-§T-7P NEW PORT RICHEY, FL 34652 CTY-ST-2P

TIMLE M O petete TMLE [JChange [ Additicn
NAME KLIENSCHMIDT, KENT NAME

STREET ADDRESS | 7725 FARMLAWN DR. STREET ADDRESS

CITY-ST-2P PORT RICHEY, FL CITY-ST-2IP

TITLE [ elete TmE [ Change ] Addifion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP Cry-st-2Ip

TLE [ Detete TILE O cChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

Cry-s7-7IP CIY-S7-2IP

T O pelete TILE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADCRESS

CY-ST-2IP CITY-ST-21P

TME 7 Detete TLE O Clange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

Ciry- ST-71P Cy-ST-ZIP

12. | hereby cerify that the information supplied with this tiling does not quality for the exam)

plions contained in Chapter 119, Florida Statules. | further certify that the information

indicated on this report or supplemental report is irue and accurate and that my signaturé shall have the same Jegal efiect as il made under oath; thal | am an officer or direcior
of the carparation or the raceiver or trustee empowerad ta execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11t

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

s



