2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 14, 2005 08:00 AM

DOCUMENT # L81631

1. Entity Name
ROBERT 8. LAMMERT CONCRETE, INC.,

Secretary of State

h?;cipal Place of Business
1486 SADDLERIDGE DR
ORLANDO, FL 32835 _LS

) Mar‘!mg Address

1486 SADDLERIDGE DR
_ DREANDO, FL 32835 US

2. Principal Place of Busingss

T 2. Mailing Address

AT RGO R IEA

Suite, Apt. #, sic

LAMMERT, ROBERT S, : ~
1486 SADDLERIDGE DR
ORLANDOD, FL. 32835

Suita, Apt. #, ote. | 01192005  Chg-P CR2E034 (10/03)
Ciry & State City & Stata { 4. FEI Number I~ [Applied For
59-3022712 Not Applicable

N N - t N B = i i

Zip Country Zip Country 5. Cerificate ot Status Desired 7 $8.75 additional
Fee Requireqd
5. Name and Address of Current Registered Agent | 7. Name and Address of New Registared Agent
- ) " | Name

© 7| Street Address (P Q. Box Number is Not Acceptable)

Chy

FL | Zip Coda

tha obligations of ragistered agent.

SIGNATURE —

8. The above named entitysubmils this statement for fie purpose of changing s registdred office ar registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature_ typed oF priatda name of ragistored agent and tille If applicotds

{NOTE Reglstered Agent sigrnture required whon reinstating)

DATL

FILE NOW!I! FEE IS $150.00
After May 1, 2005 Fee will he $550.00

9. Election Carmnpaign Financing
Trust Flind Contribution

$5.00 may Be
Added 10 Fees

10. " OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTE D [ Datee THLE ) TlChange [ Addition
NAME LAMMERT, ROBERT S. NAWE

STREET ADDRESS | 1488 SADDLERIDGE DRIVE STREET ADDRESS

CiTy-57-2IP ORLANDO, FL 32835 N GITY-ST-21P

me TITLE Addition
e Do uponghgared e O
STREET ADDRESS _ STREET ADDRESS 134."‘ i4s 35'3561 4-23 150, oo
CITY- §T-21P CITY-51-2P

TITLE T O obiele. TME Ol change  [J Additian
NAME HAME

STREET ADDAESS STAEET ADDRESS

GITY-ST-21P CITY-§1-2P

TINE C Delete TiLE (Cchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - §1-21P GITY-ST-21P

TmE O Delle  § tne [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TTLE Tl Deete e O cange [ Addidan
HAME NAME

STREET ADDRESS STREET ADDVESS

CrY-ST- 2P LI 5T 2P

12. | haraby certify tha! the information supplied with this fling doss not qualify for the exemplion stated In Section 119.07(3)(D), Flaridd Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate|and that my signature shall have the same legal effect as if made under cath, that | an an officer or director
of he corporation or the recelver or trusiee empowered io exscute [his report as required by Chapter 807, Florida Statutes, and that my name appears in Block 10 or Block 11 i

- Jog i ECT

'—f)nz)a{ Lo 7-3TF- LT

changed, or on an attachiment with an address, with all other like empowered.
SIGNATUREM Bosex §-

SIGNATIIEAND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Dala Daytime Phone #




