2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P03000148269

1. Entity Nameg

LOMBARDO BUILDING AND DEVELOPMENT, INC.

Apr 19, 2004

04-19-2004 90700 001

Principal Place of Business

19008 BALD EAGLE DR
NAPLES FL 34105

Mailing Address

19008 BALD EAGLE DR
NAPLES FL 34105
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2. Principal Place of Business 3. Mailing Addrass

I

|
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Suite, Apl. #, etc.

Suite, Apt. #, etc.

|

MOORE CR2E034 (11/03)

8:00 am

ecretary of State

**%300.00

|

RN

City & State City & State 4, FEI Nurnbgr o Applied For
'7 0; ’/4 /26 7 \.3 Not Appiicable
Zp Gountry zip Country 5. Certiticate of Status Desired 0O ?ea; gesq‘ﬁ?:["t“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- - i TR team tm e ave e S —~Name e e
%8(%%AB§?|% EIA\\GI{.DE DR Street Address {P.0Q. Box Number is Not Acceplable)
NAPLES FL 34105
City FL Zip Code

the obligations of registered agent.

SIGNATURE

B. The abave narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. § am familiar with, and accept

Signature. typad of printed narme of regislerad agent and title if applicable.

(NOTE: Registéred Agent signature requitéd when reinstating) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
O pelete TITLE [JChange  [C] Addition

NAME LOMBARDO, DAVID NAME

STREET ADDRESS | 19008 BALD EAGLE DR STHEET ADDRESS

CITY-ST-2IP NAPLES FI. 34105 CITY-ST-2P

T 3 Detete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-§7-2IP

Timie 1 Delele e (] Change [ Addition
SNAME - —— Y " - :

STREET ADDRESS STREET ADDRESS

oITY-ST-2P § cmv-st-p
TITLE (] Detete THLE [change [ Addition
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP City-§T-7Ip

TITLE ] Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST- 2P CITY-ST-2IP

TIFLE [ Delete TME [ Change [} Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

ITy-S1-2IP - CITY-ST-21P

of the corporation or the receiver or trugtee ¢
changed, or on an attachment witi"an, ad

SIGNATURE:

indicatert on this report or supplemental seport is true an

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certity that the information
courate and that my signature shall have the same jegal effect as if made under oath; that { am an officer or director

srequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7/ *d/ (237) 263 C/e5

NATURE AND TYPED OR PRINTED NAME CF SIGI

OFFICER OR IRECTOR

Date

Daytime Phane #




