2006 FOR PROFIT. CORPORATION FILED

ANNUAL REPORT (AR) Apr 05, 2006 8:00 am
DOCUMENT # K90683 ‘ ecretary of State

1. Entity Name 04-05-2006 90146 007 ***150.00
ARMAND ENTERPRISES, INC.

Principal Place of Business Mailing Address
108 WATERWAY DR 108 WATERWAY DR

s R EURRTCE AR RN

2. F’/ri'ncipal Place of Busingss R _ 3. Magiling Address
503 JAKE Shoks DEL D - BoX /4B
Suite, Apt. #, elc; Suite, Apt. #, elc. 15t MOORE CR2E034 (10/05)
e
EySHS F/-
City & Slate ’ 77 City & Stale | - 4. FEI Number Applied For
i EdSS ‘/'/f /~ / ” 59-3415399 Not Applicable
323 7 ﬂ 6 Zo:gwk'd 3 2,5_) 7 2 ‘7 Czjy Afc 5. Certificate of Status Desired (] gi‘ggqﬁ?:é‘:iuf‘il
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Name ' 11_ L — 2y /
COUNTS, JOHN STEPHEN Street Aﬁg:g 'tB}ox Numb;r isﬁi,?p”’i \::75 Hf
108 WATERWAY DR B YAk e DE

SATSUMA FL 32189

N LS TS FL | *$% 7,6

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 Fkrida. 1 am familiar with, and accept
the obligations ol registered agent.

SIGNATURE

Srgnature, typed or prasted narme of registered agent and lilke It appbcable (NQTE' Registered Agent signatuse reaursd when remnsialing) DATE

" FILE:NOW1t“FEE 1S $150.00:..
After May_1, 2006 Fee Will Be $550.00;
Make Check Payable t6 Florida Department of Sta

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Centribution. [} Added to Fees

10. Ol-:FlCEF!S AND DII:\;ECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e FD O vetete Tme ADORS Havit () Change [ Addition
NAME COUNTS, JOHN STEPHEN HAME L

SIREET ADDRESS | 108 WATERWAY DR smrooness || S0 3 LAKC S oRL DY

Grv-sTP |SATSUMA FL 32189 ory-s1-2p Fultif ff Z27 26

T PD O Dekete T A oo REl  ChINVGe O change [ Addition
NAME COUNTS, JOHN HAME Ao E

STREET ADORESS (108 WATERWAY DR sweomess | SO0 3 LA Ked D& .

onv-SHaP [SATSUMA FL 32189 CrvY-5T-2P [Feftr S ;=) BeT7 zZé

TITLE 3 Delete TILE [ Crange [ Addition
NAME NAME _

STREET ADDRESS ) STREET ADDRESS - A

CITy-ST-2P CITY-S1-2P

TLE 3 Delete TLE Cichange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IF CITY-57-2IP .

TILE ' 1 Delete TILE * [} Change [} Additicn
NAME . NAME

STREET ADDRESS STREET ABDRESS

CITY-87-ZIP CITY-ST-7IP

TE 7 Delete TILE O change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2IP CITY-5T-ZiP

12. | hereby certity that the infermation supplied wilh ihis filing dees not quality for the exemptions contained in Section 119, Fiorida Stalutes, | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or lrustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

it changed, or on an ailachment \fllh an address, with all other like empowgred.
SIGNATURE: - Tonw Sterred counts
G OFFICER CR DIRECTOR Date 3_ 3 I - D 6Davmaei>r§esr,2 25_7 -




