FILED

Apr 11, 2008 8:00 am
2008 £ O R T GoRaRATION ecrefary of State

DOCUMENT # J30530 04-11-2008 90046 029 ***150.00

1, Entity Name

LAMBERT CONSTRUCTION OF TALLAHASSEE, INC.

Principal Place of Business Mailing Address
919 OLD BAINBRIDGE RD. 919 OLD BAINBRIDGE RD.
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
01082008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE Py Appiea For
59-2728096 Nol Applicable
) 5. Certificate of Status Desired ] gi';esqafggional

6. Name and Address of Current Reglstered Agent

S0t NoReas R DO NOT WRITE
TALLAHASSEE, FL 32303 'N THIS SPACE

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. 1 am familiar with, and accept
the obligations of registared agent.

SIGNATURE _ . ‘ . . . ‘
. .7, . . Swmnatuo, typed or prinked name of registered agent and tde i applicadle | {NOTE: Registared Agent signature required when reinstating) - cov DATE 0t # U DULEEOR
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. CFFICERS AND DIRECTCRS I
TILE DP
NAME LAMBERT, JAMES W., JR,

STREET ADDRESS | 3011 INGRESS RD.
Ciry-S7-2IP TALLAHASSEE, FL

TITLE DST

NAME LAMBERT, RHONDA H.
STREET ADDAESS | 3011 INGRESS RD.
CITY-S7-2IP TALLAHASSEE, FL

WILE D
NAME LAMBERT, JAMES W SR

STREET ADDRESS | 2016 WINTHROP WAY ' .« 3 A .
arv-s1-zF | TALLAHASSEE WAY, FL 32312 DO NOT WRlTE

o IN THIS SPACE

NAME
STREET ADDRESS
CIry-g1-2@

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

mE . .
NAME

" STREEY ADORESS

i CITY-ST-2IP

112, hereby'berrilﬁ_thél the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i turther. cerlify that the information
indicated on this report or supplemental report is true and accurate and ihal my signature shall have the same legal effect as il made under cath; thal | aman officaror diféclor
* ol the corparation or the jeqeivar or trustoe empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il

changed, or on an atla t with an gddress, withrglt other like empowered.
4sloy 8o moysynm

SIGNATURE:
NATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L Tpate Dayima®hone ¥

“Khonda L ambe \



