2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 31, 2006 08:00 AM

DOCUMENT # P04000147641

1. Entity Name

JOE LAMBERT ROOFING INC.

—Secretary of State

Mailing Address

20700 SOUTH RD
ALTOONA, FL 32702

Principal Place of Business

20700 SOUTH RD
ALTOONA, FL 32702

DO NOT WRITE IN THIS SPACE

LR

1122006 No Chg-P CR2E034 (11/05)
4. FEI Number Applied For
20-1793042 Nat Applicable
: 58.75 Additional
5. Certificate of Status Desired O Foo Required

6. Name and Address of Current Registered Agent

LAMBERT, SANDRA 8
20700 SQUTH RD
ALTOONA, FL 32702

7 DO NOT WRITE

==

b e 2 e

IN THIS SPACE

8. The above namad entity submils this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florlda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatire, Typed or prinied name of ragisiered ngent and tllle it applicable.

(NOTE, Aegistered Agent sTghature required when reinstating)

TDATE

FILE NOWI!! FEE IS $150.00
After May 1, 2006 Foe will be $550.00

9. Election Campaign Financing
Trust Furnd Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTCRS [

T P o
NAME LAMBERT, JOSEPHL

STREET ADDRESS | 20700 SOUTH RD

CITY-§T-27 ALTOONA, FL 32762

TITLE SEC

NAME LAMBERT, SANDRA S
STREET ADDRESS | 20700 SOUTH RD
CITY-57-20° ALTOONA, FL 32702

s T
{1,771 Fg,ig gfg—ﬁli} 15000

TITLE

NAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE

TIE

NAME

SYREET ADDAESS
GITY-ST-2P

~ IN THIS SPACE

TmE

NAME

SYREET ADDRESS
CITY-8T-2IP

TmE

NAME

STREET ABDRESS
CITY-57-209

12. | hereby certify that the information supplied with this fling does not qualify for the exemprions sontained in Ché-ptér 11%, Florida Statutes, | further centify that the information

lndicated an this repart or supplamental repart is trua an,
cf the corporation or the receiver or IruStee empowsred 1o execute this repart as ra
changed, or on an attachment with an address, with all other like empowerad.

accurate and thal my signature shall have the same legal effect as If made under oath, that | am an officer or direcier
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: W
SIGNATURE AND TYPED CR PRINTED NAME SIGNING QFFICER GR DIRECTOR

Dayime Phena #

/Qn/é:;f@ RSP PN RS




