2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P00000026909.

1. Enuly Name

JEFF LAMB GRADING, INC,

Principal Place of Business

18270 SE 42 PL
MORRISTON FL 32668

Mailing Addrass
18270 SE 42 PL

MORRISTON FL 32668

Il

2. Pnncipal Placo of Business - No P.0. Box #

3. Mailing Addross

FILED |
Feb 01, 2007 08:00 AM
Secretary of State |

A0

Suito, Ap1. #, etc. Suile, Apl. #, clc. 15t MOORE CR2E034 (10/08) i
City & State Cily & Slate 4. FEI Number Appliad For
59-3624042 Nol Applicablo
Zi Countr i Count i
° y Zip ouaky 5. Certificate of Stalus Desired O $8.75 Adddional
Fea Required
6. Name and Address ot Current Registared Agent 7. Name and Address of New Raglstered Agent .
Name ‘

LAMB, JEFFERSON S
18270 SE 42 PL
MORRISTON FL 32668

Sircol Addrass (P.C. Box Number

is Mot Acceplable)

City

FL | Zip Code !

8. The above named g
the obligauons of,

jty submils this staloment for the purpose of changing ils registered offico or regisierad agent, or both. in tho Slale of Florida. | am familiar with, and accepl

SIGNATURE

oo
/77 DAl

Snguayu. fyped of printed name ol regisierad ageni and Lile i applicable

(NOTE: Rugstared Agenl sighature required when reinstaling)

E

FILE/NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

Trust Fund Conlribution

9. Election Campaign Financing

. O

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

nite PVST J pelate TIE [ change  [] Addilion
NAME LLAMB, JEFFERSON S NAME

sICTADD S5 | 18270 42ND PLACE STREE T ATIDN 55 e

CITY - S1-/)p MORRISTON FL. 32668 CIY-SI1- /1P A JH'{.‘_QL{QHE 1'1‘ ?!3?;[“1{”["{ 107 10

nit O Delete TNILE e T T  Range ] Al tion
NAME NAME

SIRITTADDRESS SIRELT ADDN 8

CITY-$7- 71 CIY-S1-711°

TLE 3 Delere TILE [ change [ Addition
NAME NAME

STRECT ADDHI 85 SIRLE | AUDAE$S

CITY-ST-1IP CITY-S1- 7IP

T [ pelele 1)1 [l Ghange [T Addstion
NAME NAMI

SIREE) ADDRISS SIREET ABDRESS

CITY - §1- 71 CIY-ST- 2P

i, [ Delete TE O change [ Addition
NAME NAML

STREEY ADDRE 85 STREFT ADDRLSS

CITY-$1-7il CITY-87- 7

it O Dolete [l [ Change [ Addinen
NAME NAME

STIVET ADDRI $$ SIREET ADDR 88

CIY-S1-218 CHY-$1-7IP

12. | hereby cerlify thal the informalion supplied with this filing does nel qualify for the exemplions containad in Section 119, Florida Statutes. | further cortily that the information
indicaled on this report or supplemental report is irue and accuraie and that my signature shali have tha sama legal offect as if made undor cath; that | am an officer or director
of the corporation or the rocoivor, rhlrusloo empowared o execule this reporl as required by Chapler 607, Florida Slalutes; and thal my namo appears in Block 10 or Block 11

t

if changed. or on an atlachm

SIGNATURE:

address, wilh all other liko ompowerad.

sy‘nuns AN

PED DR PRINTED NAME OF SIGMING OFFICER QR DIRECTOR

//3//0’7

Dayume Phone ¥




