2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 13, 2006 8:00 am

DOCUMENT # P94000052888 Secretary of State
1. Entity Name
LAMBERT REALTY COMPANY, INC. 02-13-2006 90043 048 ***150.00
Principal Place of Business Mailing Address
402 S 6TH AVE P.0. BOX 822
WAUCHULA, FL 33873 IS WAUCHULA, FE 33873
2. Principal Place of Blﬁess 3. Mailing Agdress |W|]Iml|“mm[ﬂllmlﬂlﬂllmummmﬂl
dod S. LB Ade.

Suite, Apt. #, etc. Suite, Apt. #, elc. 01162006 Chg-P CR2EC34 (11/05)

City & State City & State 4, FEI Number Applied For

65-0506844 Not Applicable
e Country Zp Country 5. Cenificate of Status Desied [ Eg-g?q;f;m'
6. Name and Addreas of Current Registered Agent - 7. Name and Address of New Registerad Agont

Narne

LAMBERT, DORIS S
402 S 6TH AVE Streel Aadress (P.O. Box Number is Not Acceptabie)

WAUCHULA, FL 33873
4oi S. Lth Aue.
City

FL ] Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agenl. or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE ) b -
Sgnange.

typoc of [ ntsc imme of d agand ana tte if i b ({NOTE: Regstorad Agent sgnatse mequred when renatatng) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added 1o Faes
10. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e PST 1 Delete TILE O Change ] Adettion
NAME LAMBERT, DORIS S NAME
STREETADDRESS | 402 S 6TH AVE STREET ADORESS
CITY-57-2P WALUCHULA, FL CFY-ST-7P
TE E7 Delete TIME O Change [ Addition
NAME N
STREET ADORESS STREET ADDRESS
CreY-§1-2p LhY-ST-ZP
HE [ Dejee TIRE [ Crange [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CY-ST-2P
TLE [ Detete e 3 change ] Acdttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T1-2P
TRE O detere TILE [ Change [ Assition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-5T-2P
THLE : 3 pelete TILE O gharge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
crv-st-zp - |, L CTY-ST-2P

12. | hereby certify hat the information suppliec wilh this fiing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report 'or supplemental report is true and eccurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or Whe receiver of ustes empowered 10 execule this report a5 required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an 73& with all other like empowered.

SIGNATURE:

R /0 - U 43-113-c007

Daytma Fhons #

SIGNATURE AND TYPED OR NAME OF GFFICER OR




