FILED

2007 FOR PROFIT CORPORATION Jul 12, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000054130 07-12-2007 90057 026 ***150.00
1. Entity Name
T.A LOMBARDI INSTALLATIONS INC
Principal Place of Businass Mailing Address 4 0 1 2 4 62 d
4969 MESSANA TERRACE 4969 MESSANA TERRACE
LAKE WORTH, FL 33463 LAKE WORTH, FL 33463
B A AR MR I R
Suite, Apl. #, etc. Suite, Apt. #, elc. 07062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
02-0719953 Not Applicable
Zp Couniry “p Country 5. Certificate of Status Desired a Eese.giﬁ?:(;ﬁmm
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent
Name
LOMBARDI, THOMAS A
4969 MESSANA TERRACE Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
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 State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typad or printed name of registered agant and tijle it Bppllcable (NOTE Registeredq Agent signature requited when reinstating) CATE

FILE NOWII! FEE IS $550.00 8. Elaction Campaign Financing £5.00 may Be

rDue by September 14, 2007 Trust Fund Contribution 00  Addedto Fees
10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TILE [ Change [ Addition
NAME LOMBARDI, THOMAS A SR NAME
STREET ADDRESS | 4969 MESSANA TERRACE STREET ADDRESS
CITY-ST-2F LAKE WORTH, FL 33463 CITY-s1-2I9
TITLE {1 Delete TIME [Jthenge [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2P
TITLE O velete TITLE {Change [ Addition
NAME - NAME - G e— - -—
STREET ADDRESS STREET ADDRESS
CIrY-53. 210 CITY-51-2P
TILE [ Dekete TIFLE "] Change ] Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-2IP QITY-ST1.71P
TITLE [ celete TITLE {JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-2IP
TLE [ eiete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-83- e CITY-ST-2IP

12. | hereby cartily that the informalion supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corperation or the receiver or trustee empowered to executs this repert as reguired by Chapter 807. Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an adghess, with all other like ampowerad.

SIGNATURE: » % (V”\y/ﬁ/@ 7/7/ 077 (5%/)3%-30/3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING DFFICER OR DIRECTOR Daytme Phone 4
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