2004 FOR PROFIT CORPORATION FILED

i ~— —ANNUAL REPORT---- -
DOCUMENT # P03000096377

1. Enfity Narme
LOMONICO CONTRACTING INC

o ——— T, M- e

ecretary of State

04-12-2004 90242 Q12 ***150.00

Principal Place of Busingss Mailing Address

2307 US 27 SOUTH
SEBRING. FL 33870

100 NW 73RD AVE.
PEMBROKE PINES, FL 33024

2. Principal Place of Business

R301\ 1T S

3. Mailing Address

3301 US. &1 8

54030313

A

Suite, Apt. #, etc. Suite, Apt. #, stc.

04072004 Chg-P CR2E034 {10/03)
ity & State ity & Stgte 4. FEl Number Applied For
é‘i&x‘\ nn FL {1 nO. L -015 09, Not Applicable
3—2% 2] (9 ‘—r;um 6{ ~le 33 L7 O Du"m' [ an ds 5. Certificate of Status Desired ] I§eae 765ql‘:f$"°ﬂa'

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

HEARIN, DEBORAH J
100 NW 73RD AVE
PEMBROKE PINES, FL 33024

R | i = — e ——— ——— e p—— e —

“Deélneoh J Heacin

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

N2 Senbipet- PR RA-— . .

™ Sebeina

FL[%%%5

8. The above named entity submits this st amem for the purpose of changing its registered office or registered agent, o _)Joth in the State of Florida. | am famniliar with, and accef
the obligations of eglstered age

L
SIGNATURE 0— / b JOAL— ('// 7/ Y L
unatura Iyped or prnted nxlfl"sgnstwaﬂ agant and tle i apphcanie. {NOTE: Registerec Agent signarure requitec when remstatng) { DATE/
o FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
‘ After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, Added to Feas

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

b TmE P Delste TME Seecedn / HALpo e Ochage E\Adﬂitian
NAME SPINELLI, JULIA NAME Debovae TJ. hear.A
STREET ADDRESS | 7420 NW 1ST COURT SREETAOORESS | {7 (2 Sen'h nel P+ ReoA
cry-st-2¢ | PEMBROKE PINES, FL 33024 ciry-S1-2p Yeina L 233898
TILE CEO [ elete TITLE J ] [ Change ] Addilion
NAME LOMONICO, ANTHONY V HAME
STREET ADDRESS | 100 NW 73RD AVE STREET ADDRESS
ur-si-2¢ | PEMBROKE PINES, FL 33024 CITY. §T-2F
TITLE {1 Delete TITLE [ ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 21 CITY-§T-2F

_TmE, e e oo _Ooees  Qme v _ L L .- O Ghange [ Addition |
NAME MAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 29 CITY-51-2P
THLE [ Detete TILE [ Change [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
£TY-§7-2P CITY-g1-2P
TITLE 1 Delge TMLE [Jchange [ Addition
NAME MAME
STREET ADDRESS . .- ; STREET ADDRESS
CITY-5T- 2% CiTY-ST-2P

12. | hereby ceriify thal the information suppiied with this flin 3

does not qualify for the exemption stated in Section 119.07(3}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true an

accurate and that my signature shal have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 1% if

changed, or on an attachment with an address, with all other like empowerad.
4 '7/ 0 Hp3 335 8133

SIGNATURE: uéﬂ/f e Sonetan S E

HAME OF SKINING OFFICER OR DIRECTOR

Apr 12,2004 8:00 am --



