| N FILED
2005 FOR PROFIT CORPORATION Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000052509 142008 60T 005 o1 50,00

1. Entity Name
LAMBERT & SCHMIDT, INC.

cn..
Principal Place of Business Mailing Address \LD5 )_% N SM}E
3902 CRESTWOOD DRIVE FITBIME Mooty \“‘“‘k‘ 90026296

VALRICO, FL 33594 TAMPA, FL 33618 S

2. Principal Placp ofBusipess

T ey | et MMIMIIRRRIN
V4 S -

; ; 7 i,
Suite, Apt. #, efc. Suite, Apt. #, atc. 01222005 Chg-P CR2E034.(1 0/03)

Citg & State City & State 4, FE} Number - "1 Applied For
ﬁf-’f PA, ~7 '7&2/97 pa, 59-3386285 Not Applicabie
" v 7 " L ”
Zp j) & /o(} CWY 5 Zin ‘;}; /J) Coy j 5. Certificate of Status Desired a gg'gg[ﬁ?;;‘i"na'

5. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

UL S Sandens
SANDERS, WALTER o7 M-
TAMPA, FL 33618 122 “MQ‘\Y\O&;“&\“”‘& MVLEGE W Vit M Ly ),dlﬁ/

v Tamed FL | “53%/p

8. The above named entity submits this statement tor the purpose of changing its registered office or regislere’d agent. or both, in the State of Florida. | arn familiar with, and accept

e 2 s U0 Soclee. 2hofos

t

Signare, typed or pnnted nama of reg-starad anant and ke f apolicabla. {NGTE: Aegrstered Agent signature required wnen reinstanng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaw‘gn Einancing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN §1
TLE P [ Delete TITLE [ change {1 Aadition
NAME LAMBERT, JOHN G - NAME
STREET ADBRESS | 3902 CRESTWOOD DRIVE STREET ADDRESS
CiTy-ST-2P VALRICO, FL 33594 CTY-ST-2IP
TimE [ pelete TME Kp_ o . [ Change _ [M Acdition
e e S c:bm/_dt,_/‘?a o ,
STREET ADORESS sweetsovness | 24/ Srtone ol ol lour
CITY-ST-27PP CITY-5T-2P //a/r/ o, £/ 2359y
e 0 elete TME 4 ’ [Jchenge [ Adoiton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2IP
TITLE 1 elete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-ST-ZP
TILE [ elete THLE [ change  [] Addition
HAME NAME
STHEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2P
Tme [ pelete TLE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-57-2P

12. | hereby certify that the infarmation supptied with this filing does net qualify for the examption stated in Section 119.07(3)I), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am &n officer or director
of the corporation or the receiver or trustee empowered to execute this feport as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address. with all othes like empowered.

SIGNATURE: (Dida D ZLondon?™ Todn & Lum bert 310 tos

V SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Dam Oaytme Pnone #




