2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 15, 2006 8:00 am

DOCUMENT # P04000141220

1. Entity Name

HOBIE LAMBERT INC

Secretary of State

05-15-2006 90039 020 ***150.00

Principal Place of Business

1648 TAVLOR RD.
#122
PORT ORANGE, L 32128

Mailing Address

1648 TAYLOR RD.
#122
PORT ORANGE, FL 32128

10091981

2. Principal Place of Business 3. Mailing Address

R R

Suite, Apt. #, elc. Suite, Apt. #, etc.

05042006 . Chg-P

CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
:) ¢ - I 7 i 4’2 ‘I(é Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registored Agent 7. Name and Addrass of New Registerad Agant
Narme

LAMBER-HOBERT H.JR- .- — -- . ]
1648 TAYLOR RD Streat Address {P.C. Box Number'is'Not Acceptable) - T T
#122

PORT ORANGE, FL 32128

City

FL | Zip Cods

8. The above named sntity submits this staternent for the purpose of changing is registared office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or pninied name of regislered aganl and hlle it applicabla,

(NOTE. Registared Agent signalure required when reinstatng) DATE

! FILE NOWI!! FEE IS $150.00

9. Election Campaign Financing

$5.00 mayBe | In accordance with s. 607.193(2){b). F.S.. the

Due by September 6, 2006 Tryst Fund Contribution. Added to Fees corporation did not receive the prior notice.
10.; QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
M P O velete TMLE [Jchange [ Aodition
NAME LAMBERT, HOBERT H JR NAME
STREET ADDRESS | 1648 TAYLOR RD #122 STREET ADDRESS
CITY-51-2IP PORT ORANGE, FL 32128 CITY-5T-2IF
(TLE O Delete 1LE [J change L] Aadition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T. 7P CITY-§T-2IF
TITLE [ oelete 1ITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§7- 2P CITY-§1-2IP
me __ e — O -petete TILE - - - [J Change [ Aadition
R T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CY-S1-2P
IMLE i [ Delere THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2P CITY-§1-2¢
TLE O Delete TIILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5§1-2P CITY-§1-2IP

12. | hereby certify that the information supplied with this filing does not guality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that tha information
indicatad on this report or supplemental report is true and accurate and thal my signaturg shall have the same legal effact as if mada under nath; that | am an officer or director
of the corporation or the raceiver or trusiee empowered to execute this report as required by Chapter 807, Flerida Statutes, and that my name appears in Block 10 or Bloek 11 if

changed, of on an anachme%::a;wjh all other like empoyvered.
SIGNATURE: jé J'ﬂfz“:z

S -Jo-06 3864$rSsTIL

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Dayume Fhone #




. | ATTACHMENT 10049 (9% )
% j&-? W):'#,/ﬂo’*/gd 0/2/3«9\'0

IOM LBAAR ,.125_5(9‘00'&0 Poae

IR Ay




