¥ FILED

2005 FOR PROFIT CORPORATION - Jul 14, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000078675 07-14-20035 90079 049 ***150.00

1. Eniity Name

CDL RESIDENTIAL REHAB INC

Pringipal Place of Business Mailing Addrass f?bﬁﬁj z /’\-00 FéI WUM.@ &€/

3433 80THSTN 3433 80TH STN Q //69 S
ST PETERSBURG, FL 33710 US ST PETERSBURG, FL 33710  US 7o b/wﬂ— Z 0 ’
TP e ARG GV

Suite, Apr. #, sic. Suite. Apt. #. s1c, 7052005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEf Numbar Applied For

QO — [ { ?’5 /0 7 Not Applicable
Zip Cruntry Zip Counity §. Certificata of Status Desired 1} fg'gggid:imal
6. Name and Address of Curremt Registered Agent 7. Name and Address of New Registered Agent
Name

LAMBERT, CHRISTOPHER D
3433 80THSTN Sireet Address (P.Q. Bax Number is Not Acceptable)

8T PETERSBURG, FL 33710

City FL | Zip Code

8. The above namad entity submils this statement for the purpose of changing its regisiered clfice or registered agent. or both, in the State of Florida | am familiar with, ang accept
the obligations of registered aganl.

SIGNATURE

Sigratre, typed or prnted nar e sl agent and e o apalicanis INOTE Regisie=arl Agea: signature requieded when thitiahag) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing §5.00 may Be In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Func Coniribution. O  AddedtoFees corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Witk PD [ Gesete TiLE [ chenge [ Addition
HAME LAMBERT, CHRISTOPHER D HAME
LIREET 200RESS | 3433 80TH ST N STHEET AODREZS
LI-5T 2P ST PETERSBURG, FL 33710 Lny-51-2p
e O pelate TITLE O crange  [CF Acdition
HAsAL HAME
STRESY AZDRESS STREET RODRESS
CITY-ST-7P CITY-ST-2F
TiE 7 Delate e 1 crange [ Additicn
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-81-21F CITY-5T-2P
HILE [ Delete TTLE [ change [ Addilion
HAME NAME
STREFT ACDRESS STREET ADDRESS
GiT7 §1-2IF Ciy-51-2p
{23 [ Detste TITLE [ Change 3 Addition
NAME HAME
SIREET ADDRESS STREET ADDRESS
DIF-S1- 4R . CITy-51-2P
WRE O velate TiE [ Crange [} Advition
LATE Hande
SIREET ADORESS STREET AODRESS
LY-ST- 8 CY-S1-29

12, [ hereby cerfy inat the information supplied witn this filing does not qualiy for the exemption stated 10 Secton 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and ageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of v corparation or the regeiver or trustes ¢ xecute this repee as required by Chapler 807, Florica Statutes; and that my narne appears in Block 10 r Block 11 4
changed, or on an aitacnment with an goaSas. wit ther fikg empows

Y ~/fosT (A )5 ¥2-0649

£ OF SIGNING OFFICER OR DIRECTOR Natter Ciaytvie Fhone

SIGNATURE: X




ATTAC s i

I'dJ

K60w»70 /

July 7, 2005

From: CDL Residential Rehab Inc,
3433 80™ Street N.
St. Petersburg, FL 33710

To:  Division of Corporations
P.0O. Box 1500
Tallahassee, FL 32302-1500

Please rémove the $400 late'fee
document # P04000078673, for

on the Annual Report for CDL Residential Rehab, Inc.,
e following reason:

I never received notice That the report was due by May 1, 2005

Enclosed is a check for $150.00 to cover the Annual Report Fees for 2005.

Thank you.

Christopher Lambert, Prestdent
CDL Residential Rehab, Inc.



