FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPORATION
ANNUAL REPORT

- 1996

1. Corporancn Narme

ARMSTRONG ROOFING, INC.

.

e of Business

Priticaipsal Plas

E END RD
PO BOX 232
SAN MATEQ FL 32187

‘ PR-O.FF___..___.._ i ﬁ_ﬁm SI’*

DOCUMENT # F521:175 ﬁ (5)

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Maiting Address

E END RD
PO BOX 232
SAN MATEQ FL 32187

i 27.7 F’lkrlciﬁa! Place of Busingss
1]
Suiter, Apt #, elo

AR

. Dale Incorporated or Qualifiod

11/02/1981

3a. Date of Last Report

02/14/1885

5a Maing Addess
|28

. FEI Number

53-2120242

Applied For

Not Applicable

Suite, Apt. k, ato.

$8.75 Additional

[22] e

Gty & State:

23

» 71[} S —C-\JOUHTTY"
2| 25

797 Name and h}:lidr'eskslcﬂrpru'[f -url:ill-i'héglslered Agent

- 5. Certilicate of Status Desired (M| !
2?[ Fee Required
| Oty & State 8. Election Campaign Financing 0 $5.00 may Be
28] B Trust Fund Gontribution Added to Fees
| dp _ Country 8. This corporation has hability for intangible 1ax under s 199.032,
?‘ﬂ 30] Flotida Statutes ] Yes [ONo

e 10, Name and Address of New Reglstered Agent

81| Name

STHEHD ANDETSS

LIS A

smmmuﬁﬁ}{g{ﬁ

AN ‘?\epsn %W

£ ASTREET ADDRESS

| 6sCy-S1-2P

TURNER, TERRI L. 52| Strest Address (PO, Box Numbor 15 NoT AGCeptabi)
EAST END RD.
SAN MATEO FL 32088 83
ga| Ciy FL Iss Zip Code
719, Parsuan to he provsons of Soctions 607.0502 and 607.1508. Florida Statutes, the abova-named corporation submits this slalement for the purpose of changing its registered ofice
or regesteredd agont, o both, in the State of Flongda. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
Tariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SHENATURE . . . o . e e e e e e e e
et e el i OF ped Sore 1 Agert a T I Bp i INDTE Fogeduiriad Agont s gnature ren.ived when re nstabng) DATE &
12, _ e __QF_HCFRS AND 1oRs 0 B18. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %’
T PD [ BELETE 11TLE O change  [J Addition | =
N TURNER, TERRY L 12 NAME 3
oz anraiss | 455 EAST END ROAD 13 STHEET ADORESS &
| Clr8ae B SAN MATEO FL TAGITY-ST-2P 5_8
L [3{)) [) DELETE 21Tk O Change [ Additon | ©
HAM: TURNER, TERRI L 22NN
awer aoiss | 458 EAST END ROAD 2 ASIREET ADDRFSS
s SAN MATEO FL ~ 24CITY-51-2P
Mt [ DELETE 3 1TILE [ Change  [[] Addition
HAKE 32 NAVE
SIREE T AZDRESS 33 STREFT ADDRESS
FL:u'v S _ . ~ _ 34 CITY-51-21P
i ) DELETE 41 TILE [ Change  [] Additien
(Rn 42 NAME
SOREELALDRE 4 3 SIRLET ADDRESS
oy osEar | i 44CITY-S1-21P
i [] DELETE 5 1TILE [J Change 7] Addition
KM 57 KAME
SRELALTRESS 53 S1itE T ADDRESS
| chvestae | __ 5407y -ST- 2P
it [] DELETE 6 1 ITLE [] Change [ Addition
RRLIY 62 NAME

PRINTED NAME OF BIGNING OFFICER DR IRECTOR

Terri Lynne Turner

14. 1 do hereby certify that the informalion supplisd with this filng is volumarily furnished and does nal gualify for the exemption stated in Section 119.07(3j{K), Florida Statutes. | further
certity that the inforination indicated on this annual repor o supplementat annual report is trua and accurate and that my signaturg shak have the same legal effect as
oath: that | am an officer or director of the carporation ar the recelver or trustee empowered to execute this raport as required by Chapler 807, Florida Stalutes; and that my name
appears in Blook 12 or Biock 13 if changsd. or on an attachment with an address.

03-10-96  (904) 325-2023

Dats

Daytinig Prone ¥

if made under




