FILED
2007 FOR PROFIT CORPORATION Feb 23. 2007 8:00 am

ANNUAL REPORT , . .
DOCUMENT # P03000116988 Secretary of State
02-05-2007 90113 034 ***150.00

1, Entity Nama
DONALD LAMBERT CARPENTRY, INC.

Principel Place of Business Mailing Addiess
461 CHAMBER ST. 461 CHAMBER ST,
PORT CHARLOTTE, Ft. 33948 PORT CHARLOTTE, FL 33948
2. Principel Place of Business - No PO, Box # 3. Msiling Address ( P 0 3 0 O 0 1 1 6 9 8 8 P )
Suits, Apt. #, efc. Suite, Apl. #, etc. 01282007 Chy-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
20-0315241 No! Applicable
Zip Country Zo Country 4. Cortificale of Status Desired [ gg;zgmﬁ""a‘
8. Name and Addrass of Current Reg d Agent 7. Name and Address of Naw Registsred Agent

Name

LAMBERT, DONALD J
461 CHAMBER ST. Street Address {P.O. Box Number is Not Acceptable}

PORT CHARLOTTE, FL 33948

City FL l Zip Code

8. The above namad entity submits this statemeni for the purposa of changing its registared office or regisiered agant, or both, in the Siate of Florida. | am familiar with, and accapt
the obligations of reglistered agent.

SIGNATURE
Bgnatsrs, typed of printed name of agent axd bite (NOTE Ragistared AQant sigratire /aquired whan renstating) DATE
FILE NOW! FEE 18 $150.00 9. Eleclion Campaign Financing $5.00 May Be
Atter May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 10 Faes
10. QFFICERS AND DIRECTORS 11, ADMTIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE PD 0 oelete WU {Ochenge [ addition
HAME LAMBERT, DONALD J NAME
STREET ADDRESS | 461 CHAMBER ST. SIRECE ADDRESS 4
CITY-ST- 27 PORT CHARLOTTE, FL 33348 CTY-SI-op
TILE vD O pelzte e B crange [ Aagition
NAME BRUNEAU, DONNA HAME Laubu-l-, Tonna,
SIREEY ADORESS | 461 CHAMILBER ST STAEET ADORESS
Ciry-S1. 29 PORT CHARLOTTE, FL 33348 CITY-5T. 2P
HILE O detete TTLE {0 Crange [ Asdition
NAME KAVE
STREET ADDRESS SIREET ADDRESS
ory-S1.2p CITY-51- 28
TTLE O Delete i O Change [ Addition
NAME NAME
STREET ADDRESS STREE ADONESS
CIFY-51-2P CITY-ST- 2P
TILE [0 Delete 1MLE O change [T Addition
NAME NAME
STREE) ADDRAESS STREET ADDRESS
Ciry-§1-09 ciry-S1- i
ME {1 Detete TIE OJcrange ] Audition
HAME RAME
STREET ADDAESS SIREET ADDRESS
CITY.ST- 2P ory-s1-?

12. | heraby centify thal the information supplied with Lhis filing dosas nol qualily for the exemplons contained in Chapler 119, Florida Statutes. ) furthar certily that thes information
Indicatad on this report or supplemental report is trua and accurate gog that my signature shall hava (he same lagal effect as if made undar gath: that | am an officer or director
of the corporation of the receiver or trustes smpowared Lo execulpd ps required by Chapter 80T, Florida Stailutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme ith an address, with all other liks
SIGNATURE: . 2/2 //d P P¥/-62¢-%0 52
P OF SIGNING BFRCER DR DREGTOR Daysme Phone 8

s Wt -
SGNATURE AND TYPED OR PRIN T




