FILED
2006' FOR PROFIT CORPORATION May 09, 2006 8:00 am
ANNUAL REPORT (AR) =~ - Secretary of State

PSE&EA ENT # P04000028412 04-12-2006 90086 042 ***150.00
LAMBERT'S LAWN PRO, INC,
Principal Ptace of Business Mailing Address boUluruv
4030 PACKARD AVENUE 4030 PACKARD AVENUE
o o T 0
2, Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, aic. Suite, Apt. M, elc. 15t MOORE CRA2E034 {10/05)
Cily & Slaie City & Siale 4. FEl Numb Appliec For
" Y Y 16-1694777 Not ApgicaDs
Zip Country Zp Country §. Certificate of Siatus Desired [m] ?s‘; zasq L':’d:]dma’
6. Neme and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
o rp— — — — ———,
?.?%K:Aé%wg !A-I‘:/EEFLSE . Stiees Address (P.O. Box Number is Not Acceptable)
ST.CLOUD FL 34772
PR o City FL Zip Code

. The above named enity submits fhis statement far the purpose of changing its registesad oflice or registered agan. or both, in the State of Florida. | am familiar with, ang accept
Ine nbllgallpns of regisiered agan!.

SIGNATURE

m WEEO oF Brintt naen ol e (NOTE Aogroie e AQIS LA Fumad whin (g Kaing] DATE

5. Electon Campaign Financing ~ $5,00 May Ba
Trust Fund Contiibution. [ Added to Fees

SIREET ADDRESS STREET ADDAESS

10. | OFF!CERS AND D1RECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE p * {1 petere nne Ocaange [ Addition
NAME ROSKA, JR., WALTER R i NAME
STREET ADORESS | 4030 PACKARD AVENUE STREET ADORESS
ar-si-zé ST CLOUD FL 34772 CTY-51- 29 [
e VP O Detese e / O Change ] Addition
NAME ROSKA, NANCY J. RAME
STREET ADDRESS 14030 PACKARD AVE STREET ADDRESS
CTY-Si-2P | SAINT GLOUD FL 34772 ce 5129 o
mer O peiete g \Q [J Change [ Additien
NAME _- ; HAME
N

CiTY-51-20P Iy -SE-2P

e O pelete me N DOl Crenge [ Addiion
RAME MANE

STREET ADDRESS STREET ADDRESS

ey B B i £iy-SI-IP

nne O oelete me G thange [0 Addition
NAE MAME

STREET ADDRESS STREET ADDRESS

City-S1-3p CIvy-SK- TP

me O Deters e OJomnge [ Aodtion
NAME HAME

STAEET ADDRESS STREET ADORESS

LIry-S1-n¢ ciy-S5-2P

12. 1 heseby certity that the information supplied wilh this filing coes not gualify for the axemptions contained in Seclion 119, Florida Staknes. | lunther cenity that thg intormanon
indicated) on this report o« supplemental report is true and accirate and thal my signature shall have the same iegal eltect as il made unager oalh; that | arm an officer or director
ol the carpeoration or the receiver or frustes empowered to execula this report as raquired by Chapter 607, Flonida Statules; and that my name appears in Block 10 or Block 11

i changed, or on an atlachment with an Addrgss, with all olner ke empowered.
sianATURE: £ (A 4/6 [ 506 Lo

SICNATUAE AND TYPED OR PAINTED NANE OF SIGNING OFFICER UR DIRECTOR Do Dayerma Prone ¢

e — i o



