.

t

| | FILED

2004' FOR PROFIT conpoﬁ ATION Sep 13, 2004 8:00 am
ANNUAL REPORT (AR) @ ¥ Sgcretary of State

P'ngNla'ﬁnENT # L85778 08-12-2004 90005 040 ***150.00
’ i | 09-13-2004 20009 011 ***408.75
LAMBERT ERECTORS, INC. Q
Principal Place of Business Maiiing Addrass A~ —
118 FAIRWAY DR 118 FAIRWAY DR %()D
SANFORD FL 32771 SANFORD FL 32771 s
us ! _ Us . B :
2. Principal Place of Busipess 3. Mailing Agdress ' m m I[m IW [II” ’Im M ”m m mu m MH mm N Illl

LB LIE SA e, .

Suite, Apt. ¥, elc. Suite, Apt. ¥, elc. MOORE CR2ZE034 (4/04)

City & State “ City & State 4, FEI Number Applisd For

58-3012573 Not Applicable
Zip B Country Zip Country 5. Cortilicae of Status De#ired 0 ?el;;gqu ﬂ;?::lional
5. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Nama
R AQE % s T i - s et - = —_
. li‘?e’ EA‘%%E&S% F Stree1 Address (P.O. Box Number is Not Acceptable)
SANFORQ FL 32771 )
Y City I FL I Zip Code

8. The abgve named entity submils this stelement for the purpose of changing ils registered office or registared agent, or both, in tha State of Florida. | am lamiliar with, and sccepl
the obligations of registered agent.

SIGNATURE

. Types) or pemted name of ager and it ¥ (NOTE: Regtiaga Agenl sigrdiure raquirs i when rengtaling) DATE

$.607.193(2)(b), F.5., allows tor the waiver af the $400.00
laie lee. By checking this box, the corporation certifies it
did not receive prior noiice. Fee to file is $150.00. [

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contributicn. [ Added to Fees

43 | st 4 ot
10. OFFICERS AND DIREGTORS ~ Fn. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
me P 0 Detete TE . . Olchange [ Asdiion
HAME LAMBERT, DAVID F R
STREET ADERESS | 118 FAIRWAY DRIVE STREET ADDRESS
CIFy-57-2P SANFORD FL . CITy-ST-29
TME S : {3 Detete TNLE [JCrange [T Agdition
RAME LAMBERT, SHEILA NAME
STREET ADCRESS | 118 FAIRWAY DR STREET ADDRESS
- CIY-51-IF | SANFORD FL ) CITY-S7-71P
e ' . 3 oetete WILE Dchage {7 addition
RAME KAME
STREET ADDAESS SIREET ADDRESS
LHT-STPPT TR e, T e e o e - 5= JACTY.ST-DR e T s e e . . . .
TILE : [ Delete me Ochange [ Addion
NAME i NAME .
STREET ADDSESS ‘ STREET ADDRESS
CTY-ST-2P ’ OITY-ST- 1P
TLE -~ . [ belete TLE Octange [ Agdition
NAME NAME .
STAEE? ADDRESS STREET ADORESS
CITY-ST-2P ‘ ciry-51-21P
ImE y O Detete mE . chags  [3 addition
NANE ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P ‘ ’ CITY-ST-2IP

12. | hereby cenify (hat the information supplied with this filing does not qualify for the exampticn stated i Section 119.07(3)(i), Florida Statutes, | further certify that the information

indicated on this report or supplemental report is true and accurate and thal my signature shall hava the same legal eflect as it made under cath; that | am an officer or diractor
of Iha corporation or the receiver or trustee empowered (o execute this report as required by Chapler 607, Florida Salutes; and that my name appears in Block 10 or Btock 11 if

changed, or on an altachmen! with an address with gl olher ike empowered.
SIGNATUFIE:: ;Lg ioo s/ 7@3;33“3 ~g5of

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR







