FILED
2005 FOR PROFIT CORPORATION Jan 21, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000132290 01-21-2005 90050 050 ***150.00
1. Entity Name -
RUDY LOMBARDI CONCRETE, INC.
Principal Place of Business Mailing Address 7 5 1
P.0.BOX 7374 P.0.BOX 7374
INDIAN LAKES ESTATES, FL 33855 INDIAN LAKES ESTATES, FL 33855 50 0 0 4
RS o A0 O
Suite, Apt, #, etc. Suite, Apt. #, etc. 01172005 Chg-P CRZE034 (10/03)—
City & State City & State 4. FEI Number Applied For
Sio '-l A 537 Not Applicable
APl Loy - L Pl o LESUTL— ~— ~——u=|-5. Cerificala of Status Desired— [1"- -$8.75 Additignal
Fee Requirad

6. Name and Address ot Current Regiatered Agent 7. Name and Address of New Registered Agent
Name .
LOMBARDI, MARIA
335 HAVENDALE BLVD Streat Address (P.O. Box Number is Not Acceplable)
AUBURNDALE, FL 33823 .

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its regisiered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

snew#mr;pt"'Wm.la égrw(»uc&' ' //19/05’ L
: Signa

nare, iyDed oF printad name of 1 Bgant and tits d y (NOTE: Registered Agent signature required when reinstating) . DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD O Dalele TITLE [ Change [ Addition
NAME LOMBARDI, RUDY NAME ~.
STREETADDRESS | P.O, BOX 7374 STREET ADDRESS -~
CITY-ST-7P INDIAN LAKES ESTATES, FL 33855 CITY-ST-2P i
TTLE STD {1 petete TE \ Ol change [ Addition
NAME LOMBARDI, MARIA NAME
STREET ADDFESS | P.O. BOX 7374 STREET ADDRESS N
Cr-512p | INDIAN LAKES ESTATES, FL 33855 Ciry-5T-2p -

THLE - 7 Delete TLE . [ Change (] Adamons];
- s | e —relde e T s —-— — e e - LT - — e - = pe e me—— - -
NAME NAME ) -

STREET ADDRESS STREET ADDRESS

CTY-ST-2F CITY-5T-2P

TME 7 Delete TILE [ Cranpe [ Adgition
NAME NAME

STREET ADORESS STREET ADDRESS -

CITY-ST-2P CITY -ST- 2P

TITLE O pelete TITLE [ Chenge [ Addition
NAME NAME

STREET ADORESS . STREET ADDRESS

OITY-ST- 71 CITY-$T- 2P : -
TMLE ) [ Detete TME {Jchange [ Addition
NAME O name

STREETADDRESS | = = - ) o> || STREET ADDRESS

OTY-ST-2P - . : R T - CITY-ST-21P

12. 1hereby certity that the information supplied with this filing doas not ualify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effact as f made under cath; that | am an officer or diractor
of the corporation or the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  Mase Fomdocd  theeie  Lombecd! ({relos
Date

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR

Daytime Phone #




