2006 FOR PROFIT CORPORATICN

ANNUAL REPORT (AR) R FILED

DOCUMENT # P96000103428 Feb 10, 2006 08:00 AM
1. Enuty Name *
LAMBRIX/BUSH WAREHOUSING, INC. Secretary of State
Principal Place of Business Mailing Address -
1240 OGDEN ROAD 1240 OGDEN ROAD
IRABEE AR
2. Principal Place of Business 3. Malkng Address o )

Suite, ARl #, elc. Suite, Apt. 4, elc. 1st MOORE CRZE034 {10/05)

Ciy & State City & State 14, FEI Number 650738295 B lekb_ﬁje_d For

B Nolj}PpI!ca*}f‘-
dip Country ap Counlry 5. Certificate of Status Desired | ggelggq 3?:‘;“0”3‘
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Name

?gfg’ogégi& SOAD Street Address (P.C Box Number is Not Acceptablei
VENICE FL 34285

Cily T B ’FL l Zip Code

8. The above named eniity submits this statement for the purpose of changing #s registered office or registered agent, ar bash, in the State of Florida. | am familiar with, and éébepJ
= nbkgations of registered agent.

SIGNATURE

©gaatard, ypad o0 preved name of regilercd agent ans Kie d apphoatie {NOTE Regstersad Agent sgnahin mrnd when reisianng) LATE

FILE NOW!! FEE IS $150.00 . |
After May 1, 2006 Fee Will Be $550.00
Hake Check Payable to Florida Depariment of State

9. Election Campalgn Financing $5.00 May .
Trust Fund Contriputon,  £1 Added to Fees

10, OFFICERS AND DIRECTORS | KXY ADDITIONS /CHANGES TO OFFICERS AND DISECTORS N 11

THLE Dp 05 pee TTE - O} Change A0
Flete HODDan42a81 2 "

HEME BUSH, JOHN W HAKE 02421 /06~ SH0ES-005 150, 00

STAFEY ADRAESS | 1240 OGDEN ROAD STEFFT ADDRESS Cf e ~ -

gresteZe IVENICE FL 34285 CIFY-gr- 7P

e DST Dot Tie [doharge [ Aduti

KA BUSH, DIANE R HAME

SIREET ADDRESS } 1240 QGDEM ROAD STREET ADDRESS

ov-s-2f | VENICE FL 34285 oIy -S1-2

R , ey § s _ . I Change T A

MAVE HAME

STREET ADDRESS STREL | AUDRESS

£IY-ST-2IP CITY-37-2IF

TIRE [ Detete A [ Change [ A

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-37-2IP CiTy - 31- 79

me O bewie mE C OChnge [ A

IRAME HAME

STREET ADDRESS STREET ADURESS

Gy -5I-2p CiFy-5Y- 2P

THLE 3 Delete e Ol Charge [ s

HAME HAME

STREET ADDAESS STREET ADDRESS

Ly -81-21F CiTy-8T-2P

12. | hereby certfy that the miormation suppled with this iing does not quality for the exemptans gontained i1 Section 119, Florda Stahutes, ! fusther certify lﬁat the information
indicared on s report or supplemental report is true and accurate and that my signature shall have (he same legal eifect as if made under calh, that | am an officer or direcia
of the corporaton of the recsiver or trusiee empowered 10 execuie s report as regquired by Chapter 607, Florida Statuies; and that my name appaars in Block 10 or Block 1°

i changed, or on an attachment with an address, with all ather like,empowerad
I'4
SIGNATURE: 0l @) 95(-24

SIGRATURE ARD TYPED O INTED HAME OF SIGNIHG OFFICER OR DIRECTOR . Dote Daytima Phone #




