2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2006 8:00 am

DOCUMENT # P05000030909 Secretary of State
T CONSTRUCTION. ING. 05-02-2006 90187 026 ***150.00
Principal Place of Business Mailing Address
7310 FRANK REEDER RD 7310 FRANK REEDER RD ‘
PENSACOLA, FL 32526 PENSACOLA, FL 32526 w
g R s DGR Gy
L m&aemw B. 1310 Tk Pesder 14,
Sulto, Apt. 4, aic. Sute, Ap:. #. etc. 01302006  Chg-P CR2E034 (11/05)
— City & State City & Slate 4. FEI Number Applied For
LnsReoo ¥ L Crenolbe ¥ 2005138l Not Appiicaiie
Zip Country Zip Count, $8.75 Additonal
3358 1.5 335U LAD. 8. Cenlficate of Status Desived  [J Flvorirme
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registared Agent
] L —_ . Name 71,4\ — . : .
LAMBERT, THOMAS F JR o -
7310 FRANK REEDER RD Strest Addréas (P.O. Box Number is Not Acceptabis}
PENSACOLA, FL 32526
Clty FL i Zip Code

8. The above named entlty submits this staternent for the purpose of changing Its registered offica or registerad agent, or both, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

suanamnsjz_,% — Qi 10| 0
Bigratuie, lyped of ponted norre of egistved agent %l Apgpticable. (NOTE: Registered Agait signature recgiaed when reinstating) DATE

. FILE NOWH! FEE IS $150.00 9. Election Campeign Finencing $5.00 mayBe
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution., O  AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TME D O Detate TILE Ochange [ Addition
NAME LAMBERT, THOMAS F JR MAME
STREET ADDRESS | 7310 FRANK REEDER RD STREET ADDRESS
ory-51-29 PENSACOLA, FL 32526 CITY-ST. 2P
e VSTD O Oeiats e OJchange [ Addition
NAME LAMBERT, CYNTHIA M NAME
STREET ADDRESS | 7310 FRANK REEDER RD STREEF ADDRESS
CAY-5T. 2P PENSACOLA, FL. 32526 oTY-S1-2P
e O Detets TITLE {JChangs [ Addltien
NAME HAME
STREET ADDRESS STREET ADDRESS
CIiTY-ST-2P CITY-61-2P
TALE 7 Deteta TME Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-81-2P . CiTy-57-2p
Tme : D Do me Ochawe 0 Atdition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P urY-s1-2¢
me [ eiate HLE O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-1-2P
12. | hareby cerﬁg that the information suppliad with this filing does not cualify for the exemptions contained in Chapier 110, Florida Statutes. | further certify that the inforration
Indicated on thia report or suppl report is true and accurate and that my signatura shall have tha same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustas empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres h &l other Hke empowered,
SIGNATURE—= -2 Qo kg (‘5‘3@/\@“4“{1;4“48&3

OFFCEN OR DXRECTOR




