|
2006 FOR PROFIT CORPORATION
- _A_NNUAL REPORT (AR)

DOCUMENT # P01000028671
! ’ .

1. Enpty Name

LAMBERT PAINTING, INC.

Principal Place of Business | _Maifing Address
4120 NW 64 STREET : -4120 Nw 64 STREET
C;AINESVILLE FL 32606 b GAINESVILLE FL 32606

¥ [

2, Fr«r-lr—:'r_pal Place of Businegs 3. Maikng Address

[ Sulle, Apt. #, ele.

FILED
Feb 14,2006 08:00 AM
Secretary of State

IR AR

| Sute, Apt. , efte. 1t MOORE CRZE034 (10/05)
City & State Cny & Siate 4. FElNumber Apphed Far

! 59-3707918 Mot Applicable
Zip  Cotmiry 2p Country O $8.75 addtionat

5. Cestilicate of Status Dagirod Fee Required

6. Name and Address of Curment Registerad Agent

7. Name and Address of New Registered Agent

MName

LAMBERT, STEVEN
4120 NW 64 STREET

Street Address {P.0. Box Nurbur Is Not Accepiabie)

GAINESVILLE FL 32606

t City

fne obhgabons of regis(eled agent.

SIGNATURE .

Signatuce, sypesl 01 gneed nante of regestead agent and e o aopicahilo

NGEE FEqis|arad Agent aQnatute regquiran whien tensiemny) TREE

- —

FILE NOWSI FEE IS $15000 0
After May 1, 2006 Fee Will Be 355000, |
.Make Check Payable fo Florida Depariment of State .

B. Etection Campagn Financng  $5.00 May De
Trust Fund Contnbuton, ] Added to Fegs

10. ! OFFICERS AND DIRECTURS 11, ADDINONS/CHANGES TO OFFICERS AND DIRECTORS 1t

e o [ 1 paie nhE Cchange 3 Aadttan
NAME LAMBERT, STEVEN HAME

STRLEY ADDALSS 4120 NW 64 STREET STREET ADRRESS HOoOnN4 35810

orv-si-¢ GAINESVILLE FL 32606 EITY-5-2P 12/24/05-80033-011 150.00

mu [ pelere TLE Elchange 3 Addition
HAML AN

STRLEF ADDACSS STREET ADDRESS

CHY-ST- 2t CHFY -S1- 21

ktizhs . et TIRE 3 Changie {73 Acdition
YL NAME

STRELT AUORLSS STREES ADDRESS

BeStm CITY-ST- 2P

TILE N 1 Delete Tk Cichange O Addition
NaML HANE

STRELE AL by STRECT ADORESS

CAFY-SI- £ CIY-§T- 2

e 3 Detete TITLE Tl Change 3 hodillen
NAME HRME

STREET ADDRLSS STHEET ABDRESS

oy St oIt -53- 2

Lk - [ peete ity [ Clange ] Adcition
HAM, HAME

SIREET ALOHLSS STREES ADDRESS

oy-§1-20 CITY - $1-2

it changed, o an an atlachment wilth an address, with gl other like empowered.
t

!
SIGNATURE: g e _Aubse S}L—‘,
N BN o o e = e s e rermtbiverm BIARET S bl AR AR FYE P OYE TN O

12. 1 hereby certify (hat ihe mfurmation supplied with this fiting dees nat quatily lac Ihie exemplions contained in Seclion 119, Florida Statutes. § fuither certify hal the snfosmation
ncbeated on s repast o supplemental teport is fue and accurate and thal my stgnature shall have the same lepal effect as if mads under paih, that | am an officer or directar
of the coiparation ar e receiver or lusies empowered to execute [his repon as lsquired by Chapter 607, Florida Stetutes; and that my name appears in Block 10 er Block 11

QZ,(toﬁ{o e 25Z2-24L-BLL

arra Fivana kb



