FILED

2005 FOR PROFIT CORPORATION May 02, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000138716 05-02-2005 90490 017 ***150.00

1. Entity Name

DEAN LAMBERTSON, INC.
—

Principal Place of Business Mailing Address

10907 FELSDALE AVE 10907 FELSDALE AVE TE. a .

NEW PORT RICHEY, FL 34668  US NEW PORT RICHEY, FL 34668 US ‘ -

e s W LR R T

6308 Stone Rd. 6308 Stone Rd,
Suite, Apl. #, elc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
| City & State Cily & State 4. FEI Number Applied For
Port Richey, FL Port Richey, FL 20-0423529 Mot Applicable
a0 Couniry Zip Country 5. Cerlificate of Status Desired O $8.75 Addilional
| 34668 | Pasco 14668 Pasco Fa6 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

USACCQOUNTING OFFICE, INC. Dean Lambertson

4815 E BUSCH BLVD Street Address (P.0. Box Number is Not Acceptable)

SUITE 113

TAMPA, FL 33617 6308 Stone Rd.

City Zip Code

L. rt Richev FL[Q&HRQ

8. Tha above named entity submits this statement for the purpose of changing its registered office
the obligations of registered agent.

&GNATUHEM;‘:&&%@TS&I\D /‘Q‘@"/ : l‘.}’ /3 1 / 0')/
- agent and fitle # { \(NDTE' Regis{e_redﬁenl signature requirett when reinstating) DATE
Al

Signature, typed or printed nams of reg

d agent, or both'in the State of Florida. | am familiar with, and accept J

E FleE NOW!I_EEE_IS_$150.00 9. Election Campaign Financing . $5.00 May Be
Aﬂqr“Majr'i; 2005 Fee will'be $550.00 Trust Fund Conyributian. G Added to Fees
10. . OFFICERS AND DIRECTORS 11. ADDITIQONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e | PVP ] Detete TILE G Crange L] Addition
NAME' LAMBERTSON, DEAN RAME
STREET ADDRESS | 10901 FELSDALE AVE sreaocress | 6308 Stone Rd.
GTr-5T-20 | NEW PORT RICHEY, FL 34668 ary-s7-7ip Port Richey, FL 34668
TITLE 57T ] petete TITLE Xl cChange [ Addition
NAME LAMBERTSON, DEAN NAME
STREET ADDRESS § 10901 FELSDALE AVE smeeraooness | 06308 Stone Rd.
cTy-sizp | NEW PORT RICHEY, FL 34668 CIFY-ST-2p Port Richey, FL 34668
TITLE 1 Delete TITLE {J change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIRLE " O oeste TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TITLE [J Change ] Aadition
NAME NAME
| STREET ADDRESS STREET ADGRESS
CITY-ST-21P CITY-§T- 2P
TITLE O petete TIE [J Change  [J Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS .
CITY-ST-21P CITY-§1-2P

12. | hereby certify that the information supplied with this filing does not gualify for the exemplion stated in Secl n 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have th & lggll effect as if made under oath: that | am an officer or director

of the corporation or the receiver or trusiee empowered o execute this report as required by Chapter 603
53496518

changed, or on an attachment with an address, with all other like empowared.
Daytima Phore ¥

LSIGNATURE: jﬁi—&u L

SIGNATURE AND TYPED OR PRINTED NAM SIGNING OFFICER (';lH_IJIHECTj R




