FILED
2005 FOR PROFIT CORPORATION ‘ Apr 25, 2005 8:00 am

ANNUAL REPORT ecretary of State

1. Enlity Name
KRISTOPHER J LAMBERT, INC.
Principal Place of Business Mailing Address N
3225 RUBY DRIVE 3225 RUBY DRIVE i b U 04 3 9&9
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
TP T 000
Suite, Apt. #, elc. Suile, Apt. #, etc. 02172005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For -
7-119577b Nol Applicable
Zp _| Country _ ap | Coumny 5. Certificate of Status Desired [ §8-75 Additional
= . .2 . . = ee Requirad -
6. Name and Address of Current Registered Agent ) . 7. Name and Addreas of New Registered Agent
Name

LAMBERT, KRISTOPHER J
3225 RUBY DRIVE Street Address (P.O. Box Number is Not Acceptable)

MOUNT DORA, FL 32757

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda. | am familiar with, and accept
fhe obligalions of registered agent.

SIGNATURE
Signaturs, typed or printed name of registersd agent and titie if apolicable. [NOTE: Registared Agent signature required when reinstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. 0O  Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITHONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
MIE PD O oelele TMLE M change [ Aadition
HAME LAMBERT, KRISTOPHER J NAME
STREETADDRESS | 3225 RUBY DRIVE . STREET ADORESS
CIY-ST-ZIP MOUNT DORA, FL 32757 CITY-ST-2P
TITLE £ Defete THLE [ Change 21 Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-71P CITY-ST-2p
TILE 3 Delee TILE [J change [ Addition
NAME" . - NAME - - - - - - = .
STREET ADDRESS. STREET ADDRESS
CiTY-ST-2ip CiTY-S1-2P
TE O petete TLE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CTY-S1-2IP
TILE [ teete TILE [ change  [] Addition
NAME NAME
SYREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZIP
WE . 3 pekete THLE O change I Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIY-ST-21F

12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.0?&3)0). Florida Statutes. t further certify that the infermation
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an oficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, cr on an attachment with an address, with all other likeg mpowered.

SIGNATURE:

INTED NAME OF SIGNGNG OFFICER OR IMRECTOR Cate Dayume Phona ¢




