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ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
SECRETAR YGF STATE

DOCUMENT # P04000000502

1. Entity Name
LOFENDO'S GENERAL SERVICES, INC.

DIVISION GF CORPORATIONS
0BHAY iL AM 9:53

Principal Place of Business

4660 15T AVE NW
NAPLES, FL 34119 US

Mailing Address

4660 15T AVE NW
NAPLES, FL 34113 US

D AR

LOFENDO, ANTHONY A
4660 1ST AVE NW
NAPLES, FL 34119

2. Principal Place of Business - No P,O. Box # 3. Mailing Address
Losr  YRe2 Hlbo clay coqr Orpeess Solfln)
Suite, Apt. 4, etc. ) Suite, Apt. #. elc. J 05032008 Chg-P CR2E034 (12/06)
City & State _ W State 4. FEI Number Applied For
Jj/ﬁés 7. BPces Fr— 35-2277212 3SAIARAIR T [ [Foi Avpicatie
Zip 7 Caountry g 7 Countr . . $8.75 Additional
3 ‘-fft? Js A J =) ? JIA’ 5. Certificale of Status Desired O Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registared Agent
Namea

Strest Addrass (P.C. Box Number is Net Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8, The above named enlity submits this slatemant for the purpose of changing ils registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Sigrawra, typed or printad nama of ragestersd agent and tifle if upplicasle

[NOTE: Ragistered Agenl signature requred when rénstating)

DATE

FILE NOWII! FEE IS $150.00
Due by September 12, 2008

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

In accordance with s. 607.193(2)(b), F.S., the
cerporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE PRES [T Delete TLE [JChange  [] Addition
NAME LOFENDQ, ANTHONY A NAME

STREET ADDRESS | 4660 15T AVE NwW STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34119 CITY-S3-2P

e 7 Delete TILE I Ghrange [T Addifion
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP Ciry-31-2P

THE 3 Dalete e LN 29 -3":".']:@7511(@ [ Acdition
NAME NAE 05/15/08-~31020--017  #%233, 75
STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP

TMig [ Delete THLE [ Chenge  [[] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-5T-7P CITY-ST-2IP

TITLE O Dalete TITLE [J Change [ Addition
NAME NAME

SIRLET ADDRESS STREET ADDAESS

Chy-$1-7p CITY-§T-2P

TITLE [ Delete TITLE [] Change [ Acdition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-81- 2P ciY S1-2p

12. | hereby cartify thai the information supplied with this. filin

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

g goas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicalad on this report or supplemenial report is true and accurate and thal my signature shall have the same legal elfect as il made under oath: thal | am an officer or director
of the corporation or tha receiver or yuslee empowered 1o execute this report as required by Chapier 607, Florida Slalutes; and lhat my name appears in Block 10 or Block 11 if

232-270~S07=2

SIGNATU R
\ SIGNATURE AND TYPED OR PRINFRD NM?F SIGNING OFFICER OR DIRECTOR

s/2/4%
vk

Dayina Phone &

/

, 5\\“‘3




