FILED
2005 FOR PROFIT CORPORATION Apr 21, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P04000164852 ecretary of State
1. Entity Name : 04-21-2005 90226 020 ***150.00
"PAULC. LAMBERT CONSTRUCTION, INC." "~
in al .Isléce of Business Mailing Address .
24177 TREASURE ISLAND BOULEVARD 24177 TREASURE 1SLAND BOULEVARD -
PUNTA GORDA, FI. 33955 PUNTA GORDA, FL 33955 T e A e e
I e I A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
20 - 256 ‘l 7 8 | Net Appticable
SR e Country Zip Country 5. Cartificate of Stalus Desred [ ?esezg Addtional
6. Name and A of Current Reg d Agent 7. Name and Address of New Registered Agent
Name ' S
OAKS; DAVIDK™ — B "_ A - ) - - -
407 EAST MARION AVENUE : Street Address (P.Q. Box Number is Not Acceptable)
SUITE 101
PUNTA GORDA, FL 33950
' City FL | Zip Code

8. The above ramed entity submits this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent. : .

SIGNATURE
Signature, typed or printed name of registared sgent and title if spplicable. (NOTE: Registered Agent sighature required when reinstating) R DATE
FILE NOWIT! FEE IS $150.00 8. Election Campaign Financing $5.00 May e
After May 1, 2005 Fee will be $550.00 Frust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE PSTD 3 Delete TITLE [ change {7 Addition
NAME LAMBERT, PAUL C NAME
STREETADDRESS | 24177 TREASURE ISLAND BOULEVARD STREET ADDRESS
CITY-ST-2IP PUNTA GORDA, FL 33955 CITY-§T-2P
TILE O vetete TILE ’ [0 Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
. CITY-S5- 2P CITY-37- 2P
TME O Dalate TME [JcChange [ Andition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P R
me | ¥ Delete TITLE O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CTY-ST-2IP
TITLE [ elete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-7IP CITY-ST-2IP
TILE 1 Delete TITLE [JChange (T Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that tha infermation
indicated on this report or supplemental report is true and accurate ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowarad jp-o% pcute 1T feport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ad
SIGNATURE: ef/e/lz s Py 33 0460
e Daytime Phone #

NATURE AND TYPER FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




