2005 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) _ FILED

DOCUMENT # L65778 Feb 09, 2005 08:00 AM
1+ Enity Name Secretary of State
LAMBERT ERECTORS, INC.
Principal Place of Buginess - Majlﬂ'lg Adc;e;s? ) - T
118 FAIRWAY DR 118 FAIRWAY DR
SANFORD FL 32771 SANFORD FL 32771
us _ Us
Suite, Apt. #, etc. ) Suite, Apt. #, elc. 1st MOGRE CR2E034 (10/04)
City & State _ o City & State 4, FE Number Applied For
59-3012573 Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired O g‘i‘g‘:t’:}gﬂﬂona’

6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

Name

LAMBERT, DAVID F
118 FAIRWAY DR
SANFORD FL 32771

Street Address (P O, Box Number is Not Acceptable)

City FL , Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the Stale of Flerida. | am familiar with, and accept
the obligations of registered agent

SIGNATURE — . - . U — — ey
Signature, wped of prmted nama of regisisied agent end tiis it applcatie (NQTE Ragistared Agen: signaiure requred whur naifreiating} DATE
I ’ . - . i bilia i eramarema e e
FILE NOW!! FEE I§ $150.00 . 9. Election Campaign Financing £5.00 May Be
After May 1, 2005 Fes Will Be $550.00 ' Trust Fund Contribution.  []  Added to Feas
Make Check Payabie to Florida Department of State
10. _. OFFICERS AND DIRECTORS . 11. S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LT3 P T 7 elete T SOoarasy O Change [ Addion
[N

i LAMBERT, DAVID e s MRt 0t 15D 0
STREET ADDRESS | 118 FAIRWAY DRIVE FIRELE AUDASS " -
CIY-S1-21P SANFCRD FL CIly-50 A
i s - T Delete I O] Change [ Addition
HAME LAMBERT, SHEILA NAME
SIRECY ADDRESS | 118 FAIRWAY DR STAEET ADDRF S,
CITY-51- 21 SANFQRD FL oiTy-ST-20
TITLE ' T Delete -~ I R [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cify si-4p CiTy-S1- 2
HILE o o O Deme‘___ HILE [] Change  [] Additlon
NAME NARE
STREET ADDRESS STREFT ANDHESS
ChY-st-a CHY-51-4p
TILE o 3 Delele L [ Change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRLSS
CiTy-§7 2P CHY-8)- I
e o O Delee A e [Jchange [ Additicn
NAME NAME
STREET ADDRISS STREET ADDA:SS
clry-s3-pp oY SI- 28

12. | heraby cem‘fﬁ that the information supplied with this ﬁling does not qualify for the exemplion stated in Section 1 19,07(3)(i), Florida Statutes. | further certify that the information
indicated on this raport or suprlemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporation or the 1eceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Bleck {1 if

changed, or on an attachment with an address, wilh all other like empowsared.
SIGNATURE: A-UvIO AAPIBERT
' ED NAME OF SIGNING OFFICER OR DIRECTOR Dato

Daytma Phone ¥

SIGNATURE AND TYPED O




