~ i
N / FILED

2007 FOR FROFIT CORPORATION | Mar 07, 2007 08:00 AM
Secretary of State

DOCUMENT # P97000023131

1. Entity Name
TERRY LAMBERT PLUMBING & GAS SERVICE, INC.

Principal Place of Busingss Mailing Address
8145 WHITMIRE DRIVE 8145 WHITMIRE DRIVE
PENSACOLA, FL 32514 PENSACOLA, FL 32514

ARG

01262007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN TH'S SPACE 4. FEI Number Apptied For

59-3491426 Not Applicable

N ) $8.75 Additional
5. Certificate of Status Desirad 0 Fes Required

6. Name and Address of Current Reglstered Agent
LAMBERT, TERR
8145 WHI'I"MIRRE SR_ DO NOT WRITE
PENSACOLA, FL 32514 IN THIS SPACE

8. Tha above namad entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signalure. typed or prinied name of rogistarac agent and lig if appICank., (NOTE: Regisizrod Agonl signatura raquired whan rainstating) DATE
FILE NOW!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 May Bo
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contrinuton. O  AddedioFaes
10. QFFICERS AND DIRECTORS |
03 P
NAME LAMBERT, TERRY
STREET ADDRESS | 8145 WHITMIRE DRIVE o OoROnESEY
o st2p | PENSACOLA, FL 32514 03/ 1607 -E0002-026 150, (0
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TILE
NAME

sz DO NOT WRITE
it IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
Cify-SY-21P

TLE

NAME

STREET ADDRESS
CITY-§T-2p
12. | hereby certify thatl the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ingicated on this repert or supplemental report is true and accurate and that my signaturé shall hava the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or Irustoe empowered to axecute this report as required by Chepter 807, Flonga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen: with an addres@w
SIGNATURE: 3-3-00 V/So A -2

SIGNATURE AND TYP| R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayuma Phone #

—




