FILED
ANNUAL REPORT

2005 FOR PROFIT CORPORAT!ON Mar 04, 2005 8:00 am

DOCUMENT # P02000059147 Secretary of State
1. Eniity Name 03-04-2005 90064 019 ***150.00
ARMSTRONG INSTALLATION, CORP.
Principal Place of Business Mailing Address
5810 LAKES!DE DR. 5810 LAKESIDE DR.
1215 1215
MARGATE, FL 33063 MARGATE, FL 33063
S v = (YA Q8 AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Nurnber Applied For
82-0546544 Not Appticable
zp Country . Zp Country 5. Cenificate of Status Desired a gg'gesqaz?;m“al
6. Name and Address of Current Reglstered Agent 7. Name and Add of New Registered Agent
Name '
PIVOTTO, JANETE S JANETE A-S. STNY LAND
5810 LAKESIDE DR #1215 . jt?f_t Address (P.O;Box Number is NE:_t Acceplablg)_ B e
| "MARGATEFL 33063 B -
City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of regrsterec agent and litle if applicatle. (NOTE! Registerad Agent signatne requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign ﬁmming $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE PD 1 Delete TME ‘ - . W charge [ Addition
NAME PIVOTTO, JANETE S N .JANETE A.S. STRiCkLaND
STREET ADDRESS | 5810 LAKESIDE DR. # 1215 STREET ADDRESS
CITY-S1- 2P MARGATE, FL 33063 . CITY-ST-2P
me vD ' TR eete” e O Crange [ Acdilion
NAME MACHADO, JUAREZ NAME
STREET AODRESS | 5810 LAKESIDE DR, #1215 STREET ADDRESS
CITY-ST-Z7P MARGATE, FL 33063 CITY-ST-ZP
e VO 3 Delete e [ Change [ Addition
NAME Santos ARGEV NAME
sToeET aooress | 5840 LARESEDE PR. w1245 STREET ADDRESS
Cin-s1-2¢ MaRemte -FL 33063 . ciry-51-2P
TTLE {J petete TITLE . Ochange £ Asdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2P - CIVY-5T-2P
TITLE [ elete TME [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2IP
TiLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDAESS
CITY-57-2ZP : CITY-ST-ZIP

12. | hereby certify that the information supptied with this filing does net qualify for the exemption stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer aor director
of the corporation or the receiver or trustee empowered to execute this 1eport as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address. with alt other like empowered. Ry
‘ TANETE = 5. 5 T/ Lic LAND

SIGNATURE: _> '1 K\n.m'_b_ Pacsipelr *4(og {a54) G917 -9271

SIGNA R PRINTED HAME OF SIGNNG OFFICER OR DIRECTOR Data Dearytame Phoneg #




