—— e e

2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 12,2004 8:00 am

DOCUMENT #F52115

1. Ertity Name
ARMSTRONG ROOFING, INC.

ecretary of State

04-12-2004 90333 001 ***150.00

Principal Place of Business

E END RD
PO BOX 232
SAN MATEQ, FL 32187

Mailing Address

E END RD
PO BOX 232
SAN MATEO, FL 32187

2. Principal Pace of Business

3. Mailing Address

R A

Suite, Apt. #, stc.

Suita, Apt. #, etc.

01092004 Chg-P CR2E0 (10/03)
City & State City & State 4. FEI Mumber Applied For
59-2120242 Mot Applicable
2 Country Zp Country 5. Certificate of Status Desired O ?eae.;es q&%i‘lional
5. Nama end Address of Current Reglstered Agent 7. Name and Add of Naw Regi d Agent
e m e - il e e - —_ . Name_ .. .. oo - JE VT O,
TURNER, TERRY L
455 EAST END ROAD Street Address (P.O. Box Number is Not Accaptable)
P.O. BOX, 232
SAN MATEQ, FL 32187
City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signatuee, typed or printed name of regisiesed agend and tiths if apphicable. {NOTE: Registered Agent signatire required whah ieinatatihg) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foe will be $550.00 Trust Fund Contribution. Added to Feas .
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PST 3 Detete TLE [F Change [ Addition
NAME TURNER, TERRY L NAME
STREET ADDRESS | 455 EAST END ROAD STREET ADORESS
CITY-§T- TP SAN MATEO, FL CITY-5T-2P
TeE VP [ Detete TMLE Dlchange [ Addition
NAME GILMORE, JOHN MAME
STREET ADDRESS | 465 EAST END RD STREET ADDRESS
CITY-ST-2P SAN MATEO, FL 32187 CITY-ST-2P
Mg [ pelete ME {Ichange ] Addition
NAME NAME
STREETADDRESS | _ — o e | STREETADDRESS | . . —m———— e~ o .z -
CITY-§T-2P CITY-87-7P
ILE ] pelete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-21P {ITY-8T-2P
TLE 73 oelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F - - CHTY-ST-2P
TIME 3 Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cmy-ST-2p | . .t - CITY-ST-2P

12. | hereby certilz 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
is report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer of director

of the corporation or the receiver or 1ruste§ empowtﬁred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, wi

indicated on 1

changed, or on an attachment with aj

SIGNATUR

other like empowered.

(3%) 225-2003

r@mumeoﬁsmm OFFICER OR DIRECTOR

4l ooy

Daytime Phone #




