" * 2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P95000084423 May 01, 2006 08:00 A!
1, Entity Name Secretary of State
JOHN LOMBARDC LAWN SERVICE, INC.

Principal Place of Business Matling Address
T400 NW 13 AVE. T400 NW 13 AVE.
BOCA RATON, FL 33486 BOCA RATON, FL 33486

VTR AR A

03202006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE o P Mot | Jaoplea
© 65-0635237 | INotAp

O $8.75 Additional

5. Cerificate of Status Desired Fee Required

8. Name and Address of Current Registered Agent

LOMBARDO, JOHN Do NOT WRITE

1400 NW 13 AVE,

BOCA RATON, FL 33486 IN THIS SPACE

" 8. The above named entity submits this statemant for the purpose of changing its registeregéfﬁéé or registere'c-{”agent. or beuthi in tﬁe State of Florédé. Iram famillar with, and ac-
the obligations of registaraed agent.

SIGNATURE — e

Signamr;. t;ped or printed name of registarad agent and titte it applicable. (NOTE: Registerad Agent sigrature mquk;}sim;n VreJﬁsrra:irngJ DATE
9. Election Campaign Financing $5.00 May Be
Afta: %fﬁ?%%s':;feﬁ?ﬁgg -ggSO.DO Trust Fund Contribution. O Added to Fees
0. OFFICERS AND DIRECTORS 1 S
TIE ]
NAME LOMBARDO, JOHN
STREET ADDRESS | 1400 NW 13 AVE. o
crv-sr-2p | BOCA RATON, FL 33486 , UONDO0LS TH48
15 05/17/05-580050-015 150.00
NAME LOMBARDO, CATERINA

STREET ADDRESS | 1400 NW 13 AVE.
CITY-ST-2P BOCA RATON, FL 33488

THE
NAME

s -~ DO NOT WRITE
s IN THIS SPACE

NAME

STREET ADDRESS
CITY-S§F-2IP
THLE

NAME

STHEET ADDRESS
CiTY-51-0P

TTLE

HNAME

STAEEY ADDRESS
CIFY-§1-2P

12. | hareby certify that the information suppiied with this filing doses not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify &131 the iﬁform@ih
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dire.
qf the corporation or the recaiver or trustee empowared t0 exacute this rapart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 1

changed, or on an attachment wiiman address, with all other ke empowered.
! q _ ‘é
SIGNATURE: %(Z el . X490

siinafure AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #



