- FILED
2006 FOR PROFIT CORPORATION May 03, 2006 8:00 am

DOCUMENT  P96000052509 Secretary of State

1. Entity Name (05-03-2006 90253 012 ***150.00
LAMBERT & SCHMIDT, INC.

Principal Place of Business Mailing Address

16528 N. DALE MABRY HWY - 16528 N. DALE MABRY HWY

TAMPA, FL 33618 { TAMPA, fL 33618 US 0035650

e e LR

Suite, ApL. #, etc. Suile, Apt. #, etc. 01122006 Chg-P CR2E034 (11/05)
City & Stale City & State 4, FE! Number Applied For
59-3386285 Not Applicable
Zip Couriry Zip Country - : $8.75 Additional
5. Certficate of Status Desired D Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SANDERS, WALTER
16528 N. DALE MABRY HWY Streel Address (P.0. Box Number is Mot Acceptable)
TAMPA, FL 33618

City FL ] Zip Code

8. The above named entity submits this staterment for the purpese of changing its registered office or registered agent, o both. in the State of Florida. 1 am familiar with, and accept

the obiigations cf registered agert
AT ¢ K ) £X Ml 4} ‘0 [0(0
T oarel

A
and iile if appucable.

Signature, typed OTE; Ragisiared Agemnt snmalurr whan reinstating)
FILE NOW!! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Teust Fund Corttribution. O  Added o Fees
19. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31 -
THLE P (7 Delete | e o . ] Change [ ] Addition
NwE LAMBERT, JOHN G [ nave LAm BT TiAn
STREET ADDRESS | 3902 CRESTWOQD DRIVE sreess_| /533 flawmack Calis Lour?
ar-st-2¢ | VALRICO, FL 33594 oSt |\ L g,  fAoride FI5YT
TiIE wP 3 Delete THLE e Dchange [ Addition
NAME SCHMIDT, RANDALL HAME
STREET ADDRESS | 4711 STONEHOLLOW COURT SIREET ADDRESS
CITY-8i-2P VALRICO, FL 33594 CITY-ST-21P
TITLE 3 Delete TTLE O Change [ Additlon
NAVE NAME
STREET ADDRESS STREET ADGRESS
CIFY-51-2P CTY-ST-2P
T 3 Delete TILE (JcChange (7 Addition
NAME NAVE
STREET ADDRESS STREET ADDRESS
CIv-51-29 aTY-1-20
e O Deiete TIRLE [ Change  [J Acdition
NAVE NAE
STREET ADDRESS STREEF ADDRESS
OITY-51-5° CITY -ST-2P
e O Delete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTy-51-2° CITY- ST 2P

12. | heraby certfy that the information supplied with this filing does not qualify foe the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effec as if made under oath; that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute Lhis report as required by Chapter 607, Fonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adaress, with all clher like empowered.

SIGNATURE M/M J7 4 ZJM,W {é//yf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dayume Priona ¥




