FILED
2006 FOR PROFIT CORPORATION Apr 06, 2006 8:00 am

ANNUAL REPORT ecretary of State

PS:CNU MENT # L81631 04-06-2006 90022 035 ***150.00

. Entity Name

ROBERT S. LAMMERT CONCRETE, INC.

Principal Place of Business Malling Address

1486 SADDLERIDGE DR 1486 SADDLERIDGE DR

ORLANDD, FL 32835 US ORLANDO, FL 32835 US

e v T
Suite, Apt. #, etc. Suite, Apt. #, atc. 03032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For

59-3022712 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired () geae';esql‘:fggﬁo"al
8. Name and Addreas of Current Registered Agent 7. Name and Address of New Raglstered Agent

~r

Narne

LAMMERT, ROBERT S.
1486 SADDLERIDGE DR Street Addrass (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32835

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Fiorida, | am familiar with, and accept
the cbligations of registerad-agent.

SIGNATURE =
Signature, typad or printas nama of registerad agent and ttle i aopiicable. (NCTE: Ragistered Agent signature reculred when reinatating) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution, 0  AddedtoFaes
10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE o O Delete TILE [JChange ] Addition
NAME LAMMERT, ROBERT S. NAME
STREET ADORESS { 1486 SADDLERIDGE DRIVE STREET ADDRESS
CITY-ST-2P ORLANDO, FL 32835 CITY-ST-2P
TiLE [ Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-ST-2P Ciy-ST-2P
TiLE U Detete TITE [ Change (] Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CITY-$1-2P CITY-S§7-2P
TILE O Oelete TTLE CHchange [ Addition
NAME NAME
STREET ADSRESS STREET ADDRESS
CITY-§T-2P CITY-5T-ZP
THLE O Delete TITLE [F Change [ Adcition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CTY-§T- 2P
LE O Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T 2P CTY-§T-2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recefver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowerad.
SIGNATURE%‘%%\M RodDErRT S. Lamm e . “1‘31615 ¥07-399-4lde

SIGNATURE ANQ TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytims Phone »




