FILED

May 11, 2007 8:00 am

2007 FOR PROFIT CORPORATION ‘
ANNUAL REPORT «.  Secretary of State

04-25-2007 90188 041 ***150.00
DOCUMENT # P06000060437
1. Eniity Name
SHANE Y. LAMBERT CONSTRUCTION, INC.
Principal Place of Business Mailing Address h b U 1 "i 9449
217 JOHN KNOX RD, STE 110 P.D. BOX 180437
TALLAHASSEE. FL 32303 TALLAHASSEE, FL 32318
| H
Z. Principal Piace of Business - No P.O. Box # 3. Mailing Address Hllhmlﬂ“ﬂuﬂlmﬂlm] IM“mmllml”ﬂlmnﬂﬁ
Suite, Apt. ¥, etc. Suite, Apt. ¥, etc. 02052007 ChgP CR2E034 (12/06)
City & Suate City & Stats 4. FEI Applied For
” 1578 10 482 e
Zip Country Zip Couniry 5. Corliicato of Stalus Desved Ei;:mm'
8. Narne and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
LAMBERT, SHANE -
1319 BETTON RD Streel Actress (P.O. Box Number is Nal Acceplable)
TALLAHASSEE, FL 32308
City FL | Zip Code

3. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both. in the Slate of Florida. | am lamiliar with, and accept
the chiigations of regisiered agent.

SIGNATURE
Sgnaiura, typed or privded et of regaiardd S0eM and e A spolcable, (NOTE Roghiiand Agert nonaturs recueed when resimng| DATE
. Eiect ign Financin $5.00 May Be
LE NOWIZ! FEE IS $150.00 9. Eiection Camoign 9 . ¥
m:‘m 1, zuu,-r Feo will bs $550.00 Trust Fund Contribution. g Added (o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE PST [ Detete TITLE Ochage [ Addition
NAME LAMBERT, SHANE NAME
STREET anoress | 1319 BETTON RD STAEET ADDRESS
Y -ST- ik TALLAHASSEE, FL. 32308 ory-si.ze
me [ Delete mE ) Cange ] Addrian |
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T.2P CITY-ST-20
TTLE {0 pelere TME ) Crange [ Adaition
NAME NamE
SIREET ADORESS SIRELY ADDRESS
CITY-§1-2¢ ciry-51-2¢ N .
mE O oerete e o Tl DcramE O Adition
SIREET ADORESS STREET ADORESS
CITY-ST- 3% CIY-ST-29
TmE [ Detete MLE [Jrhame  [JAodvion
RauE HAME
SIRFET ADDAESS STREET ADDRESS
cy-$1-ze cirY-ST-29
TRLE [ Detete TLE O Crange [ Addition
NAME RAME
STREEY ADDRESS STREET ADDRESS
cry-S1-0p €y -51-09

12. | hereby certify thal the information su
incticated on this repon or supple
of the corporation or tha teceiver or
changet1, or on an agactynent wil

is filing doas nol qualily lor the exemptions contained in Chapter 119, Flarida Statutes. | furiher certify that the informatioh
t:ue and accugate ana thal my signature shall have the same fegal efiec! as it made undasr path: that | am an officer of direclor
gmipowered 10 expluta this repert as required by Chapler 607, Florida Statutes: ana that my name appears in Block 10 or Block 11 i

fass, with all oI ke empowsred,
2’/72__47- (#50) 383-9895

Oaybna Prone #




