2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #H30254 =

4. Entity Name

ARMSTRONG OF AMERICA, INC.

.

Principal Place of Business Mailing Adgrass

320 N.W. 205 TERRACE

MIAMI, FI. 33169 MIAME, FL 33169

320 N.W. 205 TERRACE

- DO NOT WRITE IN THIS

(I

FILED
Apr 24,2008 08:00 AN
Secretary of State

AR TR

02272008 No Chg-P CR2E034 (11/05)
S PAC E I 4. FEI Number Applied For
59-2482025 Not Applicabla
$8.75 Addnional

5. Certificate of Status Desirad

O

Fee Required

6. Name and Address of Current Ragistered Agent

EDWARDS, PHYLLIS
320 N.W. 205TH TERRACE
MIAMI, FL 33169

DO NOT WRITE
IN THIS SPACE

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

the obligations of registered agent.

SIGNATURE HEFREO R e
o 1YDET OF Brinled Aarme of regr ptie if appiicable {NOTE: Registored Agant $ignaturé (aQured whan reinsialng) [REBLEHRIRLE N B B 173730

L— | R I T o B I E P n b w6 af B w0

L N LV R P LI N LA

FILE NOWU! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9M\Election Campaign Financing
rust Fund Contribution,

$5.00 May Be
Added to Fees

d

LAV U RS P 0 LU S 5 LW S R

10. = QFFICERS-ANBBIRECTORS

P
EDWARDS, PHYLLIS
320 N.W. 205 TERRACE
MIAMI, FL

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIF |

v

EDWARDS, HERMAN
320 NW 205 TERRACE
MIAMI, FL

TITLE

NAME

STREET ADDRESS
CIvY-S1-2iP

TELE

NAME

STREET ADDRESS
CIry-S1-21P

TILE

NAME

STREET ADDRESS
CITY-S1-2IF

TILE

NAME

STREEF ADDRESS
CITY-ST-2IP

THLE

NAME

STREET ADDRESS
CIFY-ST-2IP

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is trua and accurate and that my signature shall have the same legal aifect as if made under oath, that | am an cificer or director
of the corporation or the recever or truslee ampowsred 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

ith all other kg empowered.

changed, or on an atlach

\ Wdress

Y—22-10,3

0 OR PRINTED NAME CF 5|

ING OFFICER OR DIRECTOR

Oaytima Phone 4




