2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Apr 20,2004 8:00 am
ecretary of State

DOCUMENT # J35070

1. Entity Name

ARMSTRONG PLUMBING, INC.

04-20-2004 90010 023 ***150.00

Principal Place of Business

2066 NORTH FLORIDA AVENUE
P.0. BOX 1239

. Majling Address

% RICHARD 0. ARMSTRONG
P.0. BOX 1239

94036801

HERNANDO, FL 34442 US HERNANDO, FL 34442 US
s S AREAETME IR ER RN
Suite, Apt. #, etc. Suite, Apt. #, etc. 04082004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied Far
59-2747762 Not Applicable
ap Country ap Country 5. Certificate of Status Desired O geae'gesqmﬂm"m
8. Name and Address of Current Registered Agent 7. Name and Addroas of New Reglstered Agent
= T - - Nama —— ——————— - — e
ARMSTRONG, RICHARD O.
2725 N. PAGE AVE. Street Address (P.O. Box Number Is Not Acceptable)
HERNANDO, FL 34442
City FL l Zip Coda

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

the abligations of registered agent,

SIGNATURE

Signatune, iyped oF printed name of registerad agent and title it applicable. {NOTE: Aagistared Agarnt signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Financing $5.00 MayBe
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIGECTORS IN 11
e PR [ Defete Tme £D . K Change (] Addition
NAME ARMSTRONG, RICHARD O. NAME A(M “l"{() q i o '
STREET ADDRESS | 2724 N, CAROLWOOD PT. STHEET ADDHESS 9:3; A (ﬁxéh‘;i:
s
CITY-ST-2IP HERNANDO, FL CiTY-5T-2P ;1:]_’; FOGASL ‘:‘\_ ‘“\_{‘ i S
Tme STD 03 Delete e DR Cohange () Addition
NAME ARMSTRONG, JACQUELINE P. NAME
STREETADORESS | 2725 NORTH PAGE AVE. STREET ADDRESS
civ-st-z | HERNANDO, FL Lyyz2 onY-ST-2P
TITLE e [ Dealete TILE {Jchange [ Addition
NAME NAME
| STREETADDRESS | - . _ — —— . e STREETADORESS .|, .. . . et m e —— - .
CImi-5T1-Z¢ CITY-ST-2F
TME O Delete TMLE O Changs [ Addilton
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 5 CITY-ST-ZP
TME [ pelste TME [J Change ] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-ZP CITY-ST-ZP
TITLE [ Delate TITLE [ change [ Addition
NAME RAME - -,
STREET ADDRESS STREEY ADDRESS o
CITY-ST-ZP CITY-ST-ZP

12. | hereby certi

of the corporation or
changed, or on an

ar liki powered.

that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07%3}(0. Florida Statutes. | further certify 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 If made under oath; that | am an officer or director...
celvar &r trust;g empa\a‘vgrgjcli to exacute this report a3 required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 it
t with an address, wit

SIGNATURE:

\Seazo, _ H-/F

of

{f smmﬁne AND TYPED OR PRINTED mwmm QFFICER OR ﬂnlscrlm J’ [

Daytime Phona #

=




