FILED

" Apr 11,2008 8:00 am

2008 FOR PROFIT CORPORATION |
ANNUAL REPORT | ecretary of State

04-11-2008 90031 021 ***150.00

DOCUMENT # P03000147946
1. Entily Name
LAMBER US, INC.
gyuovuv

Principal Place of Business . Mailing Address
320 MOCKINGBIRD ROAD 320 MOCKINGBIRD ROAD Lo
DAVENPORT, FL 33886  US DAVENPORT, FL 33896 US
e s P ST LR TR
2986 HICKORY RIDGE DR |..2986 HICKORY RIDGE DR _

Suile, Apl. ¥, efc. Suite, Apt. #, eic. 03252008 Chg-P CR2E034 (12/06) |

City & Stale City & Ste i 4. FEI Number 5§-—:§plied For
LAKELAND FL . __LAKELAND _FL ‘ 13-4279757 | |Not Applicable

A i : : » -
3328|p1 3 i Country Us Zp 33813 Country U s 5. Cersficate of Slalus Desired O I§ese g?ql':?e‘gt'c’"a'
6. P‘tameI ar;d Addreas of Current ﬁegistered Agent T 7. Name and Address of New Registered Agent
: Narne

CENTRAL FLORIDA VISA: GROUP, INC.

590 SDUTH 0OAK AVENUE Street Address (P.O. Box Number is Not Acceptable)

BAR}'OW FL 33830 DELETE

WA

'13’."" - | Ciy FL IleCode

8. Tne "Above named enmy submits this stalement for the purpose of changing its reg isterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the” obhgallons of registered agent.

T .
SIGNATURE -
‘ a + U, Signature, typed of privtec name of registered agent ang tia f apphcabie. {NOTE: Regisiered Agent cigrature required whon reinstaing} DATE
, FILE NOW!!! FEE IS $150.00 8. Eleclion Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Coniribution, i Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
e P ) Delete THLE E [ Change  [] Addition
NAME COOK, DION NAME ;
STREET AUDRESS | 320 MOCKINGBIRD ROAD stz aooress | 2986 HICKORY RIDGE DR
eny-si-zP | DAVENPORT, FL 33896 GITY-§T-2P LAKELAND FL 33813
T ] Delete TITLE [0 Ghange (7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS |
oNY-ST-2IP cTv-sT-ap
TILE 7 Delele TITLE i [J Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiY-5T-2P CITY-5T-2IP
TITLE T Delele TITLE ! ] Change {3 Addition
NAME NAHE
STREET ADDRESS STREET ADDRESS
CIy-57- 2 CTy-g1-2P
TITLE ™ Delete TITLE : [71Change ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2IP
TITLE T Dalete TITLE | (3 Change (] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiY-$1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! iurlher certify that the information
indicated on this report or supplemenial report s true and accurale and thal my signalure shall have the same legat eifect as if made under oath; thal | am an officer or direcior
of the corporation or the receiver or rustee empowered (o execule this report as reguired by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Bleck 11 if
changed, or on an ajtachment with an address, with all other like empowered.

SIGNATURE: (D . F-2A5 - 0% .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR (NRECTOR Date Dayrime Phone #




