- e—

FILED
2004 FOR PROFIT CORPORATION Jan 20, 2004 8:00 am

ANNUAL REPORT Secretary of State

PgPNL;JmMENT #P03000120041 01-20-2004 90081 010 ***158.75

. i Y

LAMBERT FINISH CARPENTRY INC. .

Principal Place of Business Mailing Address

18048 ROYAL TREE PARKWAY 18048 ROYAL TREE PARKWAY

NAPLES, FL 34114 NAPLES, FL 34114

e s AR AU
Suite, Apt. #, afc. Suite, Apt. #, etc. 01062004 Chg-P CR2E034 (10/08)
City & State City & State - 4. FE| Number Applied For

‘% 035 r] L{ ao Not Apnpilicable
armEP e e | — COURIY - A= = e 5. Certilicate of Status Desired M ?g-g?qﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
LAMBERT, DAVID A
18048 ROYAL TREE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL 34114

City FL l Zip Code

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

SIGNATURE
Signature. typed or grinted name ot registered agent and tille I applicable. (NOTE: Registered Agent signature required when reinstating) . DATE
-FILE NOW!!! FEE IS $150.00 9. Election Campaign F.'maﬂc‘mg . $5_00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

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

TIMLE P [ Delete TMLE Clchange [ Addition

NAME. LAMBERT, DAVID A NAME

STREFLADDRESS | 18048 ROYAL TREE PARKWAY STREET ADDRESS

CITY-ST-2IP NAPLES, FL 34114 CiTY-ST-ZIP )

TILE \Y [3 Delete TITLE [ Change [ Addition

NAME LAMBERT, LYNDA C NAME

STREET ADDRESS | 18048 ROYAL TREE PARKWAY STREET ADDRESS

CITY-$1-71P NAPLES, FL 34114 CiTy-5T-21P _ e e o e i e el
|-rme™ ; e [, TiLE Clchange [ Addition

NAME NAME ,

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7P

TILE O pelete TITeE {1 Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-§T-ZIP Ty -$T-2IP

TITLE O velete TiTE [ Change  [0] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IF o . CITY-$1-2Ip

TILE [ petete TILE 3 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2ZIP

12. | hereby certify that the infermation supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supp! i and accurate and that my signature shall have the samo legal effect as if made under oath; that | am an officer or director
of the corporation or the receiv d o exgcute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment Il otheg like empowered.
SIGNATURE: [~h-0Y  233-Y411 -8
E AND rvpsnf)n’nm‘rsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

an agdress, w)

0

G e

't

U




