2005 FOR PROFIT CQRPORATION

 ANNUAL REPORT (AR) FILED

DOCUMENT # P97000023131 Feb 09, 2005 08:00 AM
1. Entity Name S
ecretary of
TERRY LAMBERT PLUMBING & GAS SERVICE, INC. ry State
Principal Place of Bﬁsiness - o 'I‘:;Iailing Addrass
8145 WHITMIRE DRIVE 8145 WHITMIRE DRIVE
PENSACQLA FL 32514 PENSACOLA FL 32514
s — AT
Suite, Apt. #, etc. — = . e Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)

' — Ciy &5 ' ' . - Applied For
City & State 7 A ) ity & State B 4. FEI Number 59-3491426 ;zs;zi::;ble
Zip Country Zip Country 5. Certificate of Status Desired | Ei'ggl?f:;"‘ma]

6. Name and Ad;!i'n;s’c;_f duf;‘em Ragistered Agent . 7. Name and Addross-Bf New Registered Agent
Nare
g’fi\ %B\E[T-I-I{"]'LEQE BR. Street Address (P.0. Box Number Is Not Acceptable)
PENSACOLA FL 32514
City FL Zip Code

8. The above named entity suianﬁits this stateher;l fo} the pur;;ase of changing its registered office or registered agent, or both, in the State of Flarida. [ am familiar with, an& a;:cebiti
the obligations of registered agent.

SIGNATURE . .

Signaturo, typad o printad name of ragistered aganl and title f appliicable {NOTE Registered Agent signatura required whan reinsiating) DATE

FILE NOWN! FEE1S $150.00
After May 1, 2005 Fea Will Be $550.00

8. Elsction Campaign Financing  $5.00 May Be
Trust Fund Contribution. [  Added to Fees

Make Check Payable to Florida Department of Stats

10,  OFFICERS AND DIRECTORS ] 11. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11

it P O Detste Wi [ thange ) Additon
NAME LAMBERT, TERRY NAME UUUBGQEBIES3

STRELY ADDRESS | 8145 WHITMIRE DRIVE _ § swmeera0oRess 02/03/05-6004 3008 150,00

CHY-ST-Zp PENSACOLA FL 32514 o CITY-sI- 2P B _ ]
HILE O Delete Wik [ Change [ Addion
NAME NAME

STRELT ADDRESS SIREET ADDRESS

CITY. SI-2IF CITY-ST- 2IF

e [ oelete g [Cchange [ Addition
NAME NAME

STREET ADDRESS SIRECT ADDRESS

Qry-s1-2F ] CITY 51- 2IP

TLE 3 Oslete e [Jchange [ Addition
NAME MAME

STREET ADDRESS SIRIFT ADDRL3S

Cily-sT-2iP B CITY-ST-2IP

TTLE ] Delete THRLE [ change [ Addition
NAME NAME

STREET ADDAESS SIREET ARDRT 55

CITY-ST-2IP o 7 e CrY-57-2IP B

TILE 7 Delets 1Hee [0 change ] Addition
NAME NAME

STRCET ADDRESS STREET ADDRESS

GiTy-ST-2IP ) City. §7-2IP

12. I hereby ceriify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report of supplemental reportis rue and accurate and that my signature shall have the same lagat eftect as if made under oath; that | am an officer ar director
of the corporation or the recaiver or fusiea empowerad to 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 all other like empowered.

SIGNATURE:

| 2065 gsauizn
INTED MAME OF SIGNING JFRICER OR DIRECTOR Date Dayirns Phang ¥

Lo X




