42006 FOR PROFIT CORPORATION

* ANNUAL REPORT (AR) FILED

DOCUMENT # L56976 Mar 22, 2006 08:00 Al
- By ame Secretary of State
BRIAN M. LAMBERT, INC. ry
Principal Place of Business Mailing Address
861 FATHOM ROAD 861 FATHOM ROAD
ACHSYSAVIARHRI TR R R
2. Prngipal Place of Busiiess ’ 3. Mailing Address ’ T :
Suita, Apt. #, efc. ) Suite, Apt. #, elc. 1st MOORE CR2E034 (1 0/05)
Cily & State - Cily & State T} 4, FET Number Appled For
65-0187695 Not Appiicébiq
Zip Country Zp Country 5. Certificate of Status Desired n fg';glgidéﬁu“al v
6. Name and Address of Current Registered Agent 7. Name amd Address of New Registered Agent
T Name .
(ég:d EE-?;’OBK?QS! AD Street Address (P.O. Box Mumber is Not Acceptabie)
NORTH PALM BEACH FL 33408 : .
City FL Zip Coda

8. The above named entity submits this statement for the purpose of changing s registered office or registerad agent, or both, in fhe State of Flodda. 1 am famillar with, and accept
the obhigations of registered agent. '

SIGNATURE

Signalure. lypad of prnicd name of egistered agent and tlie f applicatie © INOTE Rigislaied Ayt signalure maulred when rensiabng) OATE

FILE NOW!! FEEIS $15000.
.. - After May 1, 2006 Fee Will Be $550.00
Make Check Payabie to Fiorida Department of State

9. Efsction Campaiyn Financing $5.00 May Be
Trust Fund Corribution.  £1  Added io Fees

10. OFFICERS AND DIREC TORS 11. ADDITIONS /[CHANGES TO OFFICERS AND DIRECTORS IN 11
e b Olbee  § m Do [
NAME LAMBERT, BRIAN HAME

STREET ADDAESS | 861 FATHOM ROAD STREET ADDRESS DO 77430

CNY-5-7° | NORTH PALM BEACH FL 33408 ciy-S1-2p 0405 TE-RR0S0-024 150,010

PILE 3 Deiete TILE Dl chamge 32
NME MAME

STREET ADDALSS STREET ADCRESS

CITY-ST-2P CiTY-5T- 7P

HILE ' [T Delete e 3 Crange 2 Addiiia
MANE e —_ R NAME e _ .

STREEY ADDRESS STAEET ADDRESS ’ ' ' T ;
CiTY-ST- 7P TY-ST-28

BHE 7 oefete TTE I Change FRY
NAME. NAME

STREET ADDRESS STAFET ABDRESS

CHY-51-2P CITY-ST-2P

TTE T Oefeiz it Mcange [ Aes
NAME HAME

STREET ADDAESS STREET ADDRESS

i1y~ §T- 2P LITY-5T-2P

e ) 3 Detse i Dlctange  [JAcsn
KAME HAME

STREET ADDRESS STREET ABDRESS

CiTy-ST- 2P CITy-S81-2p

12. 1 hereby cenify that the nformation suppliéc{ with this Hing does not quailfy for thé exemptions cantainad in Section 119, Florida Statutes. [ further certify that the information
indicated on this report or supplamegptal repon is true gaG accurate andghat my signature shall have the same legal effect as if made under aath; that | am an officer or diraciu

of the corporaticn or the reﬁru&e& ampowepbd 1g executs thifreport as required by Chiapter 607, Flerida Statules; and that my name appears In Block 16 or Block 11

h e .

it changed, ar on an attachms an ad
- f

SIGNATURE:

Dayiime Phono £




