. FILED
2005 FOR PROFIT CORPORATION Feb 07, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # J35070 02-07-2005 90077 002 ***150.00

1. Entity Name

ARMSTRONG PLUMBING, INC.

Principal Place of Business Maiing Address . q U U 1 4 5 4 9

2066 NORTH FLORIDA AVENUE % RICHARD 0. ARMSTRONG .

P.0. BOX 1239 P.0. BOX 1239

HERNANDO, FL 34442 US HERNANDO, FL 34442 S

S s NI AETR AR AR
Suite, Apt, #, etc, Suite, Apt. #, etc. 01182005 Chg-P GR2E034 (10/03)
City & Stato City & State - 4. FEi Number Applied For

50-2747762 Not Applicabla
Zip Country ap Country 5. Certificate of Status Desired ] $B'75 Additional
Fea Required

6. Name and Address of Current Registerad Agent 7. Name and Address of Now Reglsterod Agent

ARMSTRONG, RICHARD O.
2725 N. PAGE AVE. Sireet Addrass (P.O. Box Number is Not Acceptabla)
HERNANDO, FL 34442

- - - = - Nama —— - — - -——— — -

City FL l Zip Cade

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 Forida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Signaturs, typad or printsd neme of regisiersd egent and tite if applicable. (mﬁﬁwmwmnmwmmwl X DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing - . $5.00 May Bs
-After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, D, Added to Fees
10. OFFICERS AND DIRECTORS - 11. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
THLE PD = O pelete TILE -l - 1 Change [ Addition
NAME ARMSTRONG, RICHARD Q. NAME
STREET ADDRESS | 2725 NORTH PAGE AVE STREET ADDRESS
Cy-5t-2i9 HERNANDO, FL 34442 CITY-sT-ZP
TITLE STD O Delete TIME O Ctarge [ Addition
NAME ARMSTRONG, JACQUELINE P. NAME
STREET ADDRESS | 2725 NORTH PAGE AVE. STREET ADDRESS
CITY-ST-2IP HERNANDO, FL 34442 CITY-ST-2IP
TINE [ petete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS R ' - T Y 'STREET ADDRESS - - e
CITY-ST-2IP LITY-ST-2P
TITLE O3 Delete LE [ Ctange (3 Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
LY -ST-21P Ty -ST- 27
TIME O Delete TIME [dChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TME . Ooelee me - - [ Change (] Addiion
NAME ) ’ - NAME  *~ "
STREET ADDRESS . te ) STREET ADDRESS . ;
CRY-53-2iP . e, “Cmy-ST-2P

12, i hereby certify 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
indicatad an this report or supplemantal report is trua and accurate and that my signature shall have the same legal effact as if made under oath; that { am an officer or director
of the corporation or the iver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if

changed, or on an aitaefimelt with an address, with all oth\e'rlikﬂmpow X
SIGNATURE: - : L go O

TUR) D TYPED OR PRINTED NAME OF SIGNING O ER OR DIRECTOR Daytime Phane #

(_)77%7%%& . /9/“""657-&/\-[/



