-~ 2005 FOR PROFIT CORPORATION DV

ANNUAL REPORT (AR)

1. Entity Name
LAMB PLUMBING, INC.

DOCUMENT # P95000068567

Principal Place of Business

é200 SOLANA AVENUE
TE |

WINTER PARK.FL 32789
us -

Mailing Address
1%00! SCOLANA AVENUE

STE
\L'}ISINTER PARK FL 32789

LA L B it dl)

2. Principal Place of Business

3.-Mailing Address
Vo Box 781

NN

FILED
Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90223 021 ***150.00

Il

(i

34740

Dh-

3y9%¢

7’/5/4 .

5, Certificate of Status Desired O

Fee Required

Suite, ApL#, Bt. Suite, Apt * etc 15t MOORE CR2E034 (10/04)

o Chase Ko \ __
City & State City & Si 4. FEI Number pplied For
l/) i Ndﬂﬂm@/‘@ FL Ndaofﬂfﬂfe, ﬁ 59-3334132 Not Applicable
Zip $8.75 additional

7. Name and Address of New Reqlslered Agent

6. Name and Address of Current Registered Agent

LAMB, RICHARD D
1200 SOLANA AVENUE
WINTER PARK FL 32789

2

Street Addre.ss P.Q. Box Nurr'hr-\r;g "Jnt -“"c,eptable)

AR

City

FL [ 25~

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida,
the obligations of registered agent.

| am familiar wnh and accept

DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$500 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MTLE D 3 Delete TITLE [ Change [ Addition
NAME LAMB, RICHARD D NAME

SIREET ADDRESS | 1200 SOLANA AVENUE STREET ADDRESS

CITY-ST-21P WINTER PARK FL 32789 CITY-ST-2P

TILE D p—nﬁ@e TITLE { change  [] Addition
NAME LAMB, JOHN T JR. NAME

STREET ADDRESS | 1200 SOLANA AVENUE STREET ADDRESS

CITY-ST-2IP WINTER PARK FL 32789 CITY-ST-2IP

TITLE ST [[] pelete TILE ) [l Change DAddll!on
HAME " | UAMB, EDITH H. NAME T - TTTTre T e/ T -

STREET ADDRESS | 1200 SOLANA AVE. STREET ADDRESS

CITY-ST-21P WINTER PARK FL CITY-SI-2P

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-71P CITY-5T- 21

fITLE O petete TITLE [ ¢hange  [] Addilion
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-S1-2P

THLE [ Detete TITLE [Jchange  {J Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS .

CITY-55-71P CITY-57- 2P .

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

M . Lamb WW%@:MM J1405 vyt

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrne Phone #




