2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Apr 09,2004 8:00 am

DOCUMENT # P99000053981 - ecretary of State
1. Entity N
iy e , | 04-09-2004 90040 008 ***150.00
LAMBERT'S PORTABLE WELDING INCORPORATED 5
Principal Place of Business Mailing Address
805-64TH AVE. NORTH . 805-64TH AVE. NORTH
ST.PETERSBURG FL 33702 ST.PETERSBURG FL 33702 . P W
Suite, Apt. #, etc. Suite, Apt. #, etc. : MOORE CR2EQ34 (11/03)
City & State City & State 4. FE! Number Applied For
59-3586423 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gég!gf‘?g'ASJEEVNEgR%H Street Address (P.O. Box Number is Not Acceptable)

ST.PETERSBURG FL 33702

City FL Zip Code

8. The above named entity submits this statermnent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or prinied name of registered agent and title i applicable. {NOTE: Regrsterea Agenl signatura regurred when rainstating) DATE
8. Election Campaign Financing $5.00 May Be
Trust Fung Contribution. 0 Added to Fees
11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
{7 Delete TIE {1 Change  [J Additior

NAME LAMBERT, STEVEN E NAME

STREET ADDRESS | B80S 64TH AVE NORTH STREET ADDRESS

CITY-ST-2IP SAINT PETERSBURG FL 33702 CITY-ST- 1P

THLE [ pelete TITE O Change [ Addition
RAME RAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTy-S1-2iIP

TITLE [ pelete TILE [ Change [T Addilion
SHAME—— =« | crmme— e o o~ . L - o B ONAME - - + — e e — = S SR
STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 0 betete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-7IP .

ME 1 pelete TiTLE [ Change [ Additicn
RAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-Z2P Ciry-S1-2iP

TITLE O pelete TWTLE [J Change [ Addition
NAME NAME

STREET ADDRESS STAEET AOGRESS

CITY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer o direcior
of the corporation or the receiver or trustes empowered 1o execute this report as reqguired 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 ke empowered.

SIGNATURE: Steven £ [AmBeRT 04-06-07 [727) Sb6T(3

AME OF SIGNING OFFICER OR DIRECTOR Data Baytime Prcne #




