~. £008 FOR PROFIT CORPORATION
v o o ANNUAL REPORT &

FILED

DOCUMENT # F07000001396

1. Entity Name ’
ARMADILLO FOAM INC:

Feb 06, 2008 08:00 AM
Secretary of State

Principal Place of Business

1007 BIRCHWOOD: LANE
MANSFIELD, TX 76063

Mailing Address

330 15T AVE.
INDIALANTIC, FL 32903

— e T

DO NOT WRITE IN THIS SPACE

N R

01062008 No Chg-P CR2E(34 (1 1/ 05)
4. FEI Number Applied For
84-1660688 Not Applicable

O $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Namo and Address of Current Registered Agent

FEIOCK, DANAE.
330 FIRST AVE. - .
INDIALANTIC, FL 32903

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printed aamea of ropistared agont and ate if appiicebie.

{NOTE. Registored Agent signalura required when reinsiating) DATE

9. Election Campaign Financing

FILE NOWIll FEE IS $150.00 Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

55.00 May Be
Added to Fees

10. OFFICERS AND BIRECTORS i

THLE CEO

NAME | FEIOCK, DANA E.

STREET ADDRESS | 330 FIRST AVE.
CITY-ST-21P INDIALANTIC, FL 32903

TME DP

MME - . | FEIOCK, FORREST D.
STREET ADDRESS | -330 FIRST AVE.
CIrY-ST-2P INDIALANTIC, FL. 32903

TIME

NAME

STREET ADDRESS
CITY-5T-2IF

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TITLE

NAME

STREET ADDRESS
CITY-ST- 29

TITLE

NAME

STREET ADDRESS
CIvy-81-2IP

Uan0003 :

152
02/15/08-B1023-020 150,130

DO NOT WRITE
IN THIS SPACE

12. | hereby cemlx thal the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Floride Statutes. | further certify that the information
i accurate and that my signature shall have the sams legal effect as if made under oath; that | am an officer or director
e empowered o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

- indicated on this report or supplemental report is frue an
of the corporation or the receiver or tru
- ;"changed, or on &p attacfiment vith &l

ress with ai other likg empowared.

ﬁrfcs-& ' [QOOE

2 }-A6G-520/]

SI'GN'ATU

SIG) A.ND T\'PEDWPNNTEDNME WBIONIW G’HCERCR DRSCTCR

I - 3
A s YT, e or N W

2/ 3/0<?Dm

Daytime Phone #



