2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P03000050524

1. Entity Name

GENE LAMB CONSTRUCTICN, INC.

Principal Place of Business . _

1981 CR 654 B
BUSHMNELL FL 33513 =

Mailing Addrass

1881 CR 654 B
BUSHNELL FL 33513

2; Principal Place of Busines;"‘:

3, 'Mailing Addrass

FILED
Feb 14, 2005 08:00 AM
Secretary of State

II

I

IR

M |

I

5\)“3, Apt #, ete. — SUlte' Apt #, elc. 1st MOORE CR2E034 10;04)
City & State i City & State 4, FEI Number Applied For
e o . 30-0211441 Not Applicable
Zip Country Zp Couniry 5. Corlficate of Status Desied ~ []  98-79 Acditional
7 - ) - Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
M A -
%38 1B(’:SE6§E Street Address (P.O. Bax Number 15 Not Acceptable)

BUSHNELL FL 33513

Zip Code

e FL

8. The above named entity submits this statement for the purpose of changing itsrreg|stered office or registered agent, or beth, in the State of Flonda, | am familiar with, and accept
the obligations of ragistered agent. D

e — Lo
{NDTE Registered Agent signaturg caguired when meinglating) DATE

i —_ .

SIGNATURE

Signatg, iyped o noatd neme F segisierdd agent amd wle apolicaie

| FILE NOWH! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.  []

L e =

10, T OFRICERS AND DIRECTORS kit ~ ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 17

Lt PD [T Detete pit UNGNNOZ2 7920 [J Change  [J Addilion

NAME LAMB, GENE A - HANE A 20 BT

STREET ADDRESS (1981 COUNTY RD. 654 CiHTET AGDRESS fed 14/05-8U013-010 150, 00

Che-5t-2p BUSHNELL FL 33518 i} _ CiY-§T- 7P }

THLE VD 7 Dejete Tif [ Chengs [ Addition

NAME MADDOX, RONNY H NI

SIRFLT ADDRESS | 3143 COUTY RD. 708 SIREFT ADDRESS

oy si-nr )BUSHNELLFL 33513 L CIv-53-21p

Tk b Delote litt Change Addilion
O [ sh I

NAME HARROD, ROGER NAME

SIREET ADDRESS {1867 COUNTY RD. 654 STRLLT ADDRESS

CHY-§T- 719 BUSHNESS FL 33513 i CHY-ST-2P i

Mg 1 Delgte hilt [Jchange ] Addifion

NAME NARMF

STRET ADDRESS SIREETADDRFSS

Cliv. §1-21p THY- ST 2P

T [ Delste Tl [J Change ] Addition

HAME NAMF

SIRECT ADDRESS STRELT ADDRESS

el §7-7p I -31. 7P o

it Ooelete — § 1 [ change ] Addilion

HAMI NAME

STREFT ADDRESS STRFET ADDAESS

Ty s1-3p Y 55 7p

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(j), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is tue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
ot the cerporation or the recelver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changead, or on an attachment with an address, with all other like empowered

SIGNATURE:

ATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR




