" 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apl‘ 18, 2007 08:00 AM
DOCUMENT # P03000141920 ; Secretary of State

1. Entity Name
LAMBERT MILLER CONCRETE, INC.

Principal Place of Business Mailing Address
1858 W HICKORY 5T 1858 W HICKORY ST
LAKELAND, FL 33815 LAKELAND, FL 33815

AR A

04062007 No Chg-P CR2E034 (11/05)

4. FEI Number Apphed Far
33-1075576 Not Applicable

O $8.75 Additiona)
Fee Required

5, Certificate of Status Desired

6. Name and Address of Current Registered Agent

MILLER, LAMBERT
1858 W HICKORY ST
LAKELAND, FL 33815

8. Tne above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the ohligations of registered agent.

SIGNATURE

Sigranre, typed of prntsd name of regisiered agent and itle if applcable {NOTE. Registerad Agent s:pnazae nequred when renstaing) DAYE

FILE NOW!l!! FEE IS $150.00 8. Electicn Campaign Financing $5_00 May Be
After May 1, 2007 Fes will be $550,00 Trust Fund Contribution, 0 Added to Fees

10, OFFICERS AND DIRECTORS |

NTLE P

NAME MILLER, LAMBERT
STAEET ADDRESS | 1858 W HICKORY ST
CITY-§T-2P LAKELAND, FL 33815

TITLE sT

NAME BROWN, BESSIEE
STAEETADDRESS | 1858 W HICKORY ST
CITY-§1-2¢ LAKELAND, FL 33815

TITLE

NAME

STREET ADDRESS
Cry-$1-29

TMLE

NAME

STREET ADDRESS
cny-st.2°

TITLE

NAME

STREET ADDRESS
CITY-S1-2P

TLE

NAME

STREET ADDRESS
Cry-ST-2P

12. | hereby cerlily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on tus report or supplemental report is true and accuraie and that my signature shall have the same legal effect as if made under oalh; that | am an officer or drrector
of the corporation or the receiver or lruslee empowered lo execule this report as reguired by Chapter 607, Flonda Slatules; and that my name appears in Black 10 or Black 11 4
changed, or on an altachment with an address, with all other §

SIGNATURE:W M‘Jlr-j Lambrd m [/ 7/ Yefto ) Ne3-par 7778

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytens Phone »




