FILED
2007 FOR PROFIT CORPORATION Jan 16, 2007 8:00 am

ANNUAL REPORT
535987 Secretary of State
P ENT # 01-16-2007 90183 023 ***150.00

1. Entity Name

LAMBRECHT & ASSQCIATES, INC.

Principal Place of Business Mailing Address q U U U L1us

1700 DR MLK 5T. NO. 1700 DR MLK ST. NO.

ST. PETERSBURG, FL 33704 ST. PETERSBURG. FL 33704

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”lllll mll llm IIHI ml| ‘Im l|||| |m’ I'Iﬂ IIl" |‘I]| mum Il m’
Suite, Apt. #, etc. Suite, Api. 4, ete. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For

59-1741858 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired [} geae'gesqlﬁf:;tionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LAMBRECHT, CARL K. i
DR MLK ST. NO. Street Address (P.O. Box Number is Not Acceptable)

ST. PETERSBURG, FL 33704

City FL l 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 Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Sigrature. typed of pinilea name ol 1eGistered agant ana Ltk i appicable INOTE. Rogrstered Agent Signaturs reqused when rensiatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Einancing $5.00 may Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE VTS [ oelete TITLE hange [ Agdition
NAME LAMBRECHT, LEEANN NAME
STRAEET ABDRESS | 1632 BRIGHTWATERS BV NE STREET ADDRESS
CITY-S3-71P ST. PETERSBURG FL, ciry-51-2p
TITLE P O belete TLE [ Change [ Addition
NAME LAMBRECHT, CARL K NAME
SIREET ADDRESS | 1700 DR. MLK ST. NO STREET ADDRESS
CivY-si-zie SAINT PETERSBURG, FL 33704 £ImY-ST-2P
I 1 Detete TiLE Vice. Presiclownst O chaoge [ Adtiton
NAME NAE Mickas{ Mal (aslj
STREET ADDRESS STREETADDRESS || 1m0 D, mig. L. (\ .
CITY-S7-2IP CITY-ST-2IP .
St Belecsbug 33704
e [ pelete TITLE [ charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-21IP CITY-8T-ZIP
TNLE £ petete TLE (O cChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST- 2P CITY-ST- 79
TILE 1 Delete THLE [ Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
[ CITY-ST-2I9

12. | hereby cerlify that the information supflied with this filing does not quality lor the exemnptlions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemEntal repefi is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiye ' Or rusiee empowerse 1o Sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmes ¢t like empowered.
Ly.g1 7271538 S

SIGNATURE: g
RINTED MAME OF SIGNING OFFICER OR DIRECTOR Daie Dayt:me Phone #




