2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000116988

1. Entity Nams -
DONALD LAMBERT CARPENTRY, INC,

s

Principal Place of Business

461 CHAMBER ST.
PORT CHARLOTTE, FL 33948

Mailing Address

461 CHAMBER ST.
PORT CHARLOTTE, FL 33948

FILED
Apr 09, 2008 08:00 Al
Secretary of State

e |1

' - Gl p 03302008 No Chg-P CR2E(34 (11/05)
.‘ T WRITE ' N TH IS S PAC E 4. FEI Number Applied For
s Tl . Sty . 20-0315241 Not Applicable

$8.75 Additional
Fee Required

O

5. Cerficate of Status Desired

RS AE

w‘e.‘-; ".

8. Name and Address of Current Registered Agent

LAMBERT, DONALD J
461 CHAMBER ST.
PORT CHARLOTTE, FL 33948

IN THIS SPAC'E

‘e (N '+.|;.:

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Signalure, typed or prinled name of regisieed agen! and ubtie il appicable {NOTE Regstered Agen! s:ignaiuie required wian (ensising} DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

#. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

gy |'1u"'

AN

10.

OFFICERS AND DIRECTORS

J o

TITLE

NAME

STREET ADDRESS
Cy-s1-7IP

PD

LAMBERT, DONALD J

461 CHAMBER ST.

PORT CHARLOTTE, FL 33948

TIMLE

NAME

STREET ADDRESS
CITY-ST-ZIP

VD

LAMBERT, DONNA

481 CHAMLBER ST

PORT CHARLOTTE, FL 33948

TITLE

NAME

STREET ADDRESS
Cay-51-2p

TTLE

NAME

STREET ADDRESS
GIY-SI-21P

. IN THIS'SPACE,

TITLE

NAME

STREET ADDRESS
Cmy-57-2IP

TITLE

NAME

STREET ADDAESS
CITY-5T-21P

12. | herehy certify that the |nfc>rmanon supptied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Slalutes I further certify that the information
that my signature shall have the sama legal effect as if madea under oath; that | am an officer or director
is report as requred by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

indicated on 1his repon or supplemental report is true and accurate
of the corporation or the receiver,oftrustee empowered 1o execut
changed, of on an atlacnm'e/nl withfan addres: wnh all other li

SIGNATURE:

empowerad.

.

T 3/5 0/7 Y P9 4700457

SIGNATURE AND TYPED OR FHINT&

NAME OF SIGNING DFFICER OR DIRECTOR

Daytume Phona #




