2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P04000028412 Apr 12,2007 08:00 AM
1. Entiy Namo Secretary of State
LAMBERT’'S LAWN PRO, INC.
Principal Place of Businoss Mailing Addross
4030 PACKARD AVENUE 4030 PACKARD AVENUE
R RSO
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suito, Apt. #. ote. Suite, Apl. #, otc. 15t MOORE CR2E034 (10/06)
Cily & Slate City & State 4, FEI Number Applied For
16-1694777 Not Applicable
Zip Country Zip Gountry 5. Certificalo of Status Dasired O ?i'gesqlﬁ:ﬁ“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namao
ROSKA, JR., WALTER R
4030 PACKARD AVENUE Strool Address (P.0. Box Number 1s Nol Accoplabie)
ST. CLOUD FL 34772
City FL Zip Code

8. Tho above named entity submits this statement for the purposa of changing its regisiored office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rogistered agont.

SIGNATURE
Signature, iypad o priniad nama of reqisiared sgent and e I applcable, (NOTE: Regiared Agenl signalure reguied when reinslalng) DATE
FILE NOWIi! FEE IS $150.00 9. Elestion Campaign Financing $5.00 May Be
Aftor May 1, 2007 Fee Will Be $550.00 Trust Fund Conlribution.  [J Added to Fees
Make Check Payable to Florida Department of State
10 CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TIME P (1 pelete TLE 5.45 Change [ Addilion
NAME ROSKA, JR., WALTERR NAME e o=t .
ST - -HA 15
siés1 aowess | 4030 PACKARD AVENUE SIRITTADRESS J/07-B0074-018 150,00
CITY-S1-2IP ST. CLOUD FL 34772 CITY-51-7IP
e VP [ Delele nie | [/ ("] cnange ] Addition
NAME ROSKA, NANCY J. NAME, ;
STREET ADDRESS | 4030 PACKARD AVE STREET JADPRESS
" EITY-ST-7IP SAINT CLOUD FL 34772 CIW-W-;{P
i HILE 7 Delete / [ change [ Addition |
i NAME /
SIREET ADDRESS /‘\ S5 |
CIY-57-71P - = s 144 L N -
T 'ete i [ Change ] Adcition
NAME NAME
STREET ARDHT $§ A SIRLLT ADDRESS yd
CINY-ST-2p \ CITY-ST- 7IP yd
THLE Delote INE O Change [ Addinon
NAME NAME
STREET ADDHLSS srbmémnnnrss
CINY-s1-21p pAY-st-ap
T 07 Delele Giir [l Change (3 Addilion
NAME NAME
SIREET ADDRE 5 SIREET ADDRESS
CITY-S1-2IP clry-S1-2Ip

12. | heroby cerlify Ihat the information suppliod with this filing does not qualily for the oxemptions contained in Section 119, Florida Stawtes. 1 turther cenify thal tho infermation
indicalad on this report or supplemental ropert is true and accurate and that my signature shall have the samo lega! effect as if made under oath; that | am an oflicer or director
of tha corperation or lhe recoiver or trustoe empowered o execute this report as required by Chapter 607, Florida Statules; and that my name appears In Block 10 or Block 11

if changed, or on an attachmont with ar addross, with all other like empowered.
SIGNATURE: \/LL\ A !&oﬁ; N =72

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phona #




