FILED

Aug 27,2007 8:00 am
2007 FOR PROFIT CORPORAON | Secretary of State

ANNUAL REPORT (07-23-2007 90037 014 ***150.00

DOCUMENT # P06000110326
1. Entity Name .
DAVID E. LOMBARDI, INC.
Principal Place of Business Mailing Adcress
6208 10TH 8T, 6208 10TH 8T. .
ZEPHRYHILLS, FL 33541  US ZEPHRYHILLS, FL 33541 US 6602 150 8
T T AT AR R RGN
Suits. Apt, &, etz Suite, ApL. 4, elc, 07T122007 Chg-P CRZE034 (12/06)
City & State City & State 4. FE} Number . Applied For
~ 0 SULTUND 22, Mot Applicable
2 Courtry Ze Country 5. Cartificate of Status Desired O Ei‘g.sqaf:‘;m’""
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name
LOMBARDI, DAVID E
6208 10TH ST. Sireet Address (P.0. Box Number is Not Acceplable}

ZEPHRYHILLS, FL 33541

City FL I Zip Code

8. Tho above named entity submils this siatement tor (he purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations of registered agent.

SIGNATURE
. P OF priNAC Narw of registe ed ageni snd nde 1 appicabls {NOTE, Peystared Agrol sighature ritured when HINSaNgH OATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607,193(2)(b). F.S., the
Duo by Soptember 14, 2007 Trust Fund Contribution, O Added lo Fees corporation did not receive the pror notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nng P 3 Detete e Ocrange [ Agdition
NAME LOMBARDI, DAVID E NAML
STREETADDRESS | 6208 10TH ST STREET ADDRESS
unv-si-2r | ZEPHRYHILLS, FL 33541 CITY-$1. 2P
me [ cetsse mE D chonge  [J Aatition
NAME NAME
STREET ADCRESS STREET ADORESS
CITY-§7-0P CITY-51-2IP
THTLE O Detze L [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
{TY-57-DF iy st 2ip
TME L1 Detere nns [Jchangs [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CY-ST- 2P CIyy-51- 2%
TRE 7 Detete TmE O Change  [] Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-AP
Vme [ Delela TILE [ Crange (] Addition
NAME NAME
STREET ACDRESS STREET ADDAESS
Cify -S1. 1F CiFy-ST-21P

12. | heraby certify that the information supplied with this filing does not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | turther cerlity that the information
ingdicated on this report or supplemental report is true ang accurate and thal my signalwe shall have the sama legat effect as il made under cath: that | am an officer or director
of the corparation of the receivet br trustee smpoweared ID 8xe
changed. of on an afiac i 53, with all

SIGNATURE:

@ this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 i
smpowersd

IGHATURE AND TYPED OR PRINTED NAME OF SKINING DFFICER OR DIRECTOR




