2008 FOR PROFIT CORPORATION - FILED
ANNUAL REPORT Apr 24, 2008 8:00 am

. ecretary of State
P QHSN?mI:AENT #P03000148269 e 04-24-2008 90100 005 ***150.00
LOMBARDO BUILDING AND DEVELOPMENT, INC.
Principal Place of Business Mailing Address
519 ROMA COURT, STE. 3107 5621 HICKOCK RD
NAPLES, FL 34110 WEST BLOOMFIELD, M} 48324
e N GO0 G AT
Suite, Apt. #, sic. ' .. Suite, Apt. #, etc. 03292008 Chg-P CR2E034 (12/06)
City & State S : City & State 4. FEI Number Applied For
e 42-1612543 Not Applicable
Zip :-j' ACOU""Y Zip Country 5. Certificate of Status Desired 0 ?eaegfq :::leddiﬁonal
6. Nan{a and Addrass of Current Registared Agent 7. Name and Address of New Registared Agent
Name
LOMBARDO, DAVID g focer P o,
BT ROMACOEURE-STE—3107 Street Address {P.O. Box Number is Not Acceptable)
M‘F’EES‘FW‘H-& /uaf’ze:g -3 ]
’ City FL Zip Code

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

SIGNATURE
Signature, typed of printed nume of registared agent and tike it applicable, (NOTE: Registered Agent signature required when reinslating) DATE
FILE NOWII! FEE IS $150.00 9. Election Cempaign Financing $5.00 May e
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Cantribution. 01 AddedtoFees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
THLE PVST 3 Delete TILE OcChange [ Addition
NAME LOMBARDO, DAVID NAME
STREET ADDRESS | SAO-REMACOLURI-SFE-3107 3574 28 LAY e nooness
or-si-7e | NAPLES, FL 348 T/ 40 P T . CiTY-ST- 2P
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-§7-2P
TITLE 1 Delele TME [ Change  [J Addition
NAME NAME
STREET ADDRESS [} STREET ADDRESS
Ty -$T-21P CITY-ST-29
TMLE [ Detete TITLE [dChange 3 Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-2IP CITY-5T-2IP
TIMLE O oelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TILE < [ Delete TIMLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST- 2P CITY-8T-2P
12. t hereby certify that the information suppliec with this filing does not qualify for the exemptians contained in Chapter 119, Florida Statutes. | further certify that the information

-indicated on this report or supplemery
of the corporation or the receiver g
changed, or on an attachment

SIGNATURE: A/ i \50?%&3 RYF -3 - IR S

"CHIENATURE AMD TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I report is true an accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
i as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




