2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT, Feb 12, 2007 08:00 Al

DOCUMENT # L42370

1, Entity Name
ARMSTRONG ELECTRIC MOTOR SERVICE, INC.

Principal Place of Business Malling Address

£/0 MICHAEL ARMSTRONG /0 MICHAEL ARMSTRONG

1609 W CANAL ST PDB 774 1609 W CANAL ST POB 774
NEW SMYRNA BEACH, FL 32170 NEW SMYRNA BEACH, FL 32170

M ARIE AW RO

02102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE =gy Apied s

59-2988602 Not Applicable
5. Certificate of Status Desired O Eaaa:fq ﬂbm,

8. Nama and Address of Current Registered Agent

AMSTRONG, MICHAEL DO NOT WRITE
NEW SMYRNA BEACH, FL 32168 ‘ 'N THIS SPACE

D [PRFFEF RNV S |

8. The above named entlty submits this statement for the purpose of changing its registersd office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE -
Signaturs, ryped or pricisd name of fegitiered sgent and iitie if applicable, (NOTE: ﬂ.gimuq Apont Bynature 1equined whem reinetating) DATE
FILE NOWII! FEE IS $150.00 8. Blection Campaign Finarting $5.00 may e
After May 1, 2007 Foe wiil be $550.00 Trust Fung Contripution. * O  Addedto Fees
10; OFFICERS AND DIRECTORS |
TMLE Vs
NAME ARMSTRONG, THERESA

*STREETADDRESS | BO2 FAIRWAY DR., P.O. BOX 411
CITY-57-7P NEW SMYRNA BEACH, FL

me PTD

NAME ARMSTRONG, MICHAEL LoannnE 224 34

STREET ADDRESS | 802 FAIRWAY DR.. P.O. BOX 411 02721/07-20051-0119 150,00
CITY-ST-2P NEW SMYRNA BCH, FL

TMLE

NAME

orvstar DO NOT WRITE

- | IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-7IP

TME
NAME
_SIREETNJD_RESS_ . . e . .
CAv-ST. 2P e o T L e e

TIE: oo b o Gral 209 oy s Javm 0y Coe ¢
MME e s RTT LA TOUAC ; o 1. vt
STAEET ADDRESS

cmyv-st.ze | T

12. | hereby certify that the information supptied with this filir:\(? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or lrustee empawered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on ah attachment with an adgress4ith a!l other like empowered.

SIGNATURE: L TD A-J0-0"7 394429924

NG OFFICER OR IHRECTOR Daytima Phone #

Secretary of State



