2005 FOR PROFIT CORPORATIGN
ANNUAL REPORT

FILED
Mar 04, 2005 08:00 AM

-

DOCUMENT # P03000120041

1. Entity Name _
LAMBERT FINISH CARPENTRY INC.

Secretary of State

Mailing Address

18048 ROYAL TREE PARKWAY
NAPLES, FL 34114

Principal Place of Businass

18048 ROYAL TREE PARKWAY
NAPLES, FL 34114

DO NOT WRITE IN THIS SPACE

DA MCA R A

. 02232005 No Chg-P CR2EQ34 {10/03)
.. | 4 FEINumber Applied For
20-0357420 Not Applicable
$8.75 additional

5. Certificate of Status Desired

Fee Required

6. Mame and Address of Current Registered Agsnt

LAMBERT, DAVID A
18048 ROYAL TREE PARKWAY
NAPLES, FL 34114

DO NOT WRITE
IN THIS SPACE

8. The above namsed entity submits this statemant for tha purpase of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registared agent.

SIGNATURE

Signature, lyped of printec name of registered aganr and titke If applicable

(NOTE feglsisred ige_m s\gnan}ro réqulved when reinémlin_g}

DATE

9. Election Campaign Financing

ILE NOwW!I! I 150.
FILE NO FEE 15 315000 Trust Fund Contribution

After May 1, 2005 Fee will be $550.00

$5.00 May Be
Added 1o Fees

10. OFFICERS AND DIRECTORS |

P

LAMBERT, DAVID A

18048 ROYAL TREE PARKWAY
NAPLES, FL. 34114

TITLE

NAME

STREET ADDRESS
CITY-51-21P

0000025151 4
03/04/05-50015- 02 12, P

\'

LAMBERT, LYNDAC

18048 ROYAL TREE PARKWAY
NAPLES, FL 34114

TLE

NAME

STRELT ADDRESS
CITY-ST-2P

TIE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ABDRESS
LIry-s1-ap

DO NOT WRITE
IN THIS SPACE

TLE

NAME

STREET ADDRESS
CITY-ST-ZP

TME

NAME

STREET ADDRESS
CIry-S1-20P

12. | hereby certify that the Information suppliad with thigiling does not qualify for the exemption stated in Section 118.07(3)(1}, Florida Statutes. | further certify that the information
ental report s tryeland acourate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
10 exgpute thig repont as reguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if

indicated on this repcrt or suppl
of tha corporation or the receivef dr rustes empowsn
changed, or on an attachment Witp an address, wit

siGNATURE: __ = q.

| other ffke emppwered.

b

TED NAME OFSIGNING OFFICER OR DIRECTOR

sx?m\ IR AND TYPED OR

ZLeh A%-5es 201y

Vf ]



