FILED
’2006 FOR PROFIT CORPORATION May 08, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P02000059147 G RE 05-08-2006 90271 046 ***150.00

1. Entity Name

ARMSTRONG INSTALLATION, CORP.

Principal Piace of Business Mailing Address ) 400 8 6555

5810 LAKESIDE DR. 5810 LAKESIDE DR.
1215 1215 -
MARGATE, FL 33063 MARGATE, FL 33063 ) o B
3
T s 2 (WOVCHRG ARG LA
Suite, Aptl. #, ele. Suite, Apt. #, etc. 02022006 Chg-F' CR2E034 (11/05)
City & State City & State 4. FE1 Number Applied For
82-0546544 Not Applicable
Zp Country ! Zp Country 5. Certificate of Status Desired O ?;ae;,esq S?eﬂ“"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
STRICKLAND, JANETEA S
5810 LAKESIDE DR #1215 Street Address (P.O. Box Number is Not Acceptable)
MARGATE, FL 33063

City FL l 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 of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sighature, typed or printad name ol iagisiered agent and utle it applicable, INOTE: Registarad Agent signare reguired wien reinstating) DATE
FILE NOWIII FEE IS $150.00 8 Fleclon Camosian | hancind - $5.00 may Be
Aftor May 1, 2008 Foo will be $550.00 Trust Fund Contribution. Added 10 Fees
10. QFFICERS AND DIRECTORS 11, ADDIT!'ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Deleste THLE [ Change [ Addition
NAME STRICKLAND, JANETE A S NAME
STREET ADDRESS | 5810 LAKESIDE DR. # 1215 STREET ADDRESS
GITY-8T-2IP MARGATE, FL 33063 CiTY-S7-2IP
TITLE VD &l Desete ME [ change [ Addition
NAME SANTOS, ARGEV NAME
STREET ADDRESS | 5810 LAKESIDE DR., #1215 STREET ADDAESS
CIy-ST-2iP MARGATE, FL 33063 CITY-ST-ZiP
TILE [ Delete mME O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-51-2IP
THLE [ Detete TIMLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CiTy-ST-7IP GITY-S7-2P
TILE O pelete TILE [J Change ([0 Addition
NaME HAMF
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-8T-2IP
TITLE [ detere TTLE 3 change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
ciry-S7-21p CITY-§7-21P

12. | hereby certify thal the information supplied with this filing does not quality 1or the exemptions contained in Chapter 119, Florida Statutes, ) further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this repon as required by Chapter 807, Florida Statutes; and that my name appaars in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Janere 4.5, Semcicinnis 2/2/e¢ (§5u) ads -9ade

TYFED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR Dale Daytirne Phore #

SIGNATURE:




