, FILED
2008 FOR PROFIT CORPORATION Apr 21,2008 8:00 am

ANNUAL REPORT ecretary of State

PngNLajmllAENT # P06000060437 04-21-2008 90046 020 ***150.00
SHANE Y. LAMBERT CONSTRUCTION, INC.
l
Principal Place of Business Mailing Address
ZHHOHN-KNOXRD,STE TT0 P.0. BOX 180437
TAHAHASSEE F-32303 TALLAHASSEE, FL 32318
e R b R A0 ARSI
1754 THOM ASVitLE RO __SAME pS RBNE
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
TRLLAHASSEL & L 14-1910482 Not Applicable
32:5 303 Co&nlsr‘y A Zip Country 5. Centificate of Status Desired 0 Egggqmm"a'
= — =~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent "

Name

LAMBERT, SHANE

1319 BETTON RD Street Address {P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32308

. .:. - City FL | Zip Code
8. The above named entity, f i f t for the purpose of ing its registered office ot registered agent, or both, in the State of Fiorida. | am famiiar with, and accept
the obligations of regi . A
SIGNATURE F Ak . ?ﬂé‘; ‘ //' il
7 Signeture, tped or prinied Waghlarad agenl and tis i applicable. {NOTE: Rlegisiered Agent signature required when reinsiating) Dn‘,’s
FILE NOW1II FEE IS $150.00 8. Blection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PST T petete TMLE [ cChange [ Addition
NAME LAMBERT, SHANE NAME
STREET ABDRESS | 1319 BETTON RD STREET ADDRESS
CiTY-8T-21P TALLAHASSEE, FL 32308 CiTY-8T-21P
THLE 1 Delete TTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CITY-$8-2P
TITLE [ etete TLE O change [ Addiion
NAME NAME
SYREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-S1- 2P
TTLE 1 Delete TME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-21P CITY-ST-2P
TILE {7 Desete '3 [ change [ Addition
NAME NAME
STREET AODRESS SFREET ADDRESS
CITY-51-2IP CITY-$T-21P
TmEe O petete TRLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-SI-2P

12. Ihereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information

indicated on this report or supplemental report jsrfue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
;;ay wered to #fxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
K .

£, with all gjfer like empowered.
"//tleDB 54s- 085/

Daytime Phone #

of the covporation or the receiver or

Ll
NAME OF BIGNING OFFICER OR DIRECTOR




